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ABSTRACT 
 
 Asian American (AA) adolescents and young adults are at risk for poor 
psychological adjustment and diminished health. Parental involvement and 
intergenerational gap in acculturation (IGA) have been independently associated with 
intergenerational acculturative conflict, a common stressor in the AA population. 
However, few studies have tested how the influence of parental involvement on 
intergenerational acculturative conflict/family cohesion and subsequent psychological 
adjustment may vary depending on IGA; and even fewer studies have investigated how 
such models apply to AA general health. The goals of the present study were, therefore, 
to identify pathways linking these acculturative family processes to AA young adult 
general health in a large sample of Filipino and Southeast Asian (SEA) families. 
Analyses utilized data from the Children of Immigrants Longitudinal Study (CILS; Portes 
& Rumbaut, 2001), a national longitudinal study of children from immigrant families. 
Results suggested that although Filipino and SEA families may differ in the acculturative 
processes that contribute to intergenerational acculturative conflict and family cohesion, 
depressive symptoms are an important mechanism through which these family outcomes 
in adolescence influence young adult general health outcomes in both Filipino and SEA 
families. This investigation serves to inform future programs aimed at providing targeted 
interventions for AAs at risk for long-term psychological disorders and physical health 
problems. 
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Asian Americans (AAs) are the fastest growing minority group in the United 
States, having increased in size by 46% between 2000 and 2010, and representing 5.6% 
of the total U.S. population (~17.3 million; U.S. Census Bureau, 2011). Within the AA 
population, there is a 17% lifetime prevalence and 9% 12-month prevalence for any 
mental disorder (Takeuchi et al., 2007); with AAs less likely to seek professional care for 
their mental health concerns compared to the general population (Chu & Sue, 2011). 
High rates of physical symptoms and chronic illness within the AA population have also 
been reported. For example, although risk for cardiovascular disease was not elevated in 
an aggregated group of AAs compared to a Non-Hispanic White (NHW) comparison 
group, some AA subgroups were at higher risk for coronary heart disease, stroke, 
hypercholesterolemia, hypertension, and insulin resistance or type 2 diabetes mellitus, 
when compared to their NHW counterparts (Holland, Wong, Lauderdale, & Palaniappan, 
2011; Palaniappan et al., 2010). Despite being identified in the past as a “model 
minority” (Zhou et al., 2012), the current prevalence rates of AA psychological disorders 
and physical illness indicate a need to understand pathways that lead to poor adjustment 
and compromised health outcomes within this rapidly expanding population. 
Adolescence is an important developmental period when determining precursors 
of AA well-being, as it coincides with the onset of many psychological disorders and 
increased engagement in maladaptive health behaviors (e.g. smoking and alcohol use). In 
the general population, half of all lifetime cases of psychological disorders, including 
mood and substance use disorders are diagnosed by 14 years of age; and 75% of 
psychological disorders are diagnosed by 24 years of age (Kessler et al., 2005). Within 
the AA population, suicide is the second leading cause of death for adolescents; and AA 
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young adults are more likely to attempt suicide when compared to their Caucasian 
counterparts (Suinn, 2010). Although prevalence of health conditions and health risk 
behaviors are generally lower for AA adolescents compared to other ethnic groups, 
approximately 20% of AA adolescents are obese and 30% report engaging in behaviors 
that put their health at risk, including tobacco and alcohol use (Otsuki, 2003; Popkin & 
Udry, 1998). These rates of health risk behaviors are comparable to the increasing risk 
reported in the general population (e.g., comparable rates of obesity, Ogden, Carroll, Kit,  
Flegal, 2012), highlighting the need to develop models of AA physical and mental health 
that focus on specific mechanisms of risk that occur in adolescence and young adulthood. 
Acculturative family processes are likely important predictors of AA adolescent 
and young adult well-being. Specifically, parental involvement has been associated with 
decreased intergenerational acculturative conflict and increased family cohesion, which 
have also been associated with decreased depressive symptoms in AA families (Ying & 
Han, 2008a and 2008b). Because outcomes associated with parenting behaviors are likely 
determined by both parents’ culturally based goals (Padmawidjaja & Chao, 2010) and a 
child’s culturally informed understanding of these behaviors (Mau, 1997; Wu & Chao, 
2005), intergenerational gaps in acculturation (IGA) are also important to consider when 
investigating the specific context in which parental involvement is associated with AA 
family and adolescent outcomes. Nevertheless, few investigations have examined how 
acculturative family processes in adolescence influence AA young adult general health. 
The current study investigated moderators and mediators of the link between parental 
involvement, adolescent adjustment, and young adult general health within AA families 
(See Figure 1). Therefore, the effects of parental involvement on AA family relationships 
3 
 
and adolescent well-being are first described, followed by an overview of the potential 
moderating role of IGA on associations between parental involvement and later AA 
adolescent outcomes. Evidence for depression as a mediator between AA 
intergenerational acculturative conflict/family cohesion and later young adult general 
health are then presented. An exploration of the literature supporting potential differences 
between AA subgroups, adolescent gender, and parent gender are subsequently 
discussed, followed by a description of the current study, which investigated a 
biospsychocultural model of AA adolescent and young adult well-being. 
AA Parental Involvement, Intergenerational Acculturative Conflict, and Family 
Cohesion 
Classifications of parenting styles (Baumrind, 1971) have gained a great deal of 
attention when examining AA family processes; however, the unique contributions of 
parental involvement, the degree to which a parent engages in multiple domains in a 
child’s life, on AA family relationships and subsequent AA adolescent well-being have 
yet to be fully explored. The three domains of parental involvement that have been of 
particular interest when examining child outcomes include: 1) parental academic 
aspirations for their child and in-home support of their child’s academic performance, 2) 
parental participation in school organizations and communication with schools and 
teachers, and 3) parental management of a child’s social interactions (Kreider, 2000; Sui-
Chu & Willms, 1996). Although studies of parental involvement have focused primarily 
on predicting academic outcomes, high parental involvement has also been associated 
with decreased adolescent distress, in the general population (Flouri, 2005).  Although 
some studies show a decline in the importance of parental involvement throughout 
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adolescence, as individuals typically become increasingly independent (Castambis, 2001; 
Sui-Chu & Willms, 1996), other studies have found that parental academic and school 
involvement continue to have an important impact on academic achievement and well-
being throughout this important and unique developmental period (Desforges & 
Abouchaar, 2003). 
Because AA adolescents and young adults report the highest levels of 
intergenerational conflict with their parents when compared to their European American 
(EA) and Hispanic counterparts (Lee & Liu, 2001), family conflict and cohesion have 
been found to be important mediators that link parental involvement to child outcomes. 
For example, higher parental involvement is associated with warm, authoritative 
parenting styles (Zellman & Waterman, 1998). In turn, warm parenting styles have been 
associated with higher quality of family relationships and good subsequent adolescent 
adjustment and overall life satisfaction (Milvesky, Schlecther, Netter & Keehn, 2007). 
Parental involvement has been also linked to decreased intergenerational acculturative 
conflict and subsequently less adolescent depressive symptoms and higher self-esteem, in 
a sample of Southeast Asian and Filipino Americans (Ying & Han, 2008a and 2008b). 
However, these effects were small to moderate in size, and no direct comparisons were 
made between AA subgroups. Although these findings suggest that parental involvement 
is an important predictor of later AA family relationship quality, they fail to consider how 
acculturative differences between and across AA parents and their children influence 
these pathways. 
Cross-cultural variations in parental involvement are important to consider, as 
parenting behaviors and their effects on offspring may vary across families from diverse 
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backgrounds and orientations (Darling & Steinberg, 1993). Cross-cultural investigations 
of the effects of parental involvement on child academic and emotional outcomes have 
found that parental involvement has similar effects across several ethnicities (e.g. African 
Americans, Hispanics, and Whites; Desforges & Abouchaar, 2003). However, 
investigations of parental involvement in AA families have found evidence for culturally 
specific pathways of parental involvement on AA youth outcomes (Desforges & 
Abouchaar, 2003). For example, Mau (1997) found that high parental involvement was 
associated with high child academic achievement in NHW, Black, and Hispanic youth; 
however high parental involvement was associated with low academic achievement in 
AA youth. Examinations of the unique aspects of AA parental involvement have found 
that values regarding respect for authority and the importance of education may account 
for these differential outcomes in AA children (Russell, Crocket, & Chao, 2010). Respect 
for authority has been associated with decreased AA parental school involvement, as 
Asian cultures more clearly delineate the differences in responsibilities between parents 
and teachers, compared to their Western counterparts (Sy, 2006). AA parents have also 
been found to be more structurally involved with their children, by closely monitoring 
homework completion, managing social activities, and providing additional academic 
tools (e.g. workbooks) at home, compared to their European American (EA) counterparts 
(Chao, 2000). In contrast, EA parents have reported being more managerially involved, 
by participating in school activities and tutoring children directly (Chao, 2000). AA 
parents also manage their children’s time in a way that emphasizes at-home school-
related activities over socialization or non-academically oriented activities (e.g. shopping 
or seeing a movie), and are less likely to be involved in school organizations or events 
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(Sy, 2006; Choi et al., 1994; Yao, 1985; Kerbow & Bernhardt, 1993; Schneider & Lee, 
1990). Specifically, Cambodian parents have endorsed low overall educational 
involvement compared to other parents from several different ethnic backgrounds (Coll et 
al., 2002); and South Asian immigrant parents have reported very little engagement in 
managerial involvement, as they were doubtful of their ability to communicate effectively 
with teachers and administrators at their child’s school (Bhattacharya, 2000).Moreover, 
although parental language proficiency, assimilation, and socioeconomic status have been 
found to influence parental involvement across ethnic groups; few direct comparisons 
across AA subgroups have been made (Sy, 2006). These findings suggest that culturally 
unique parenting values influence AA parental involvement, which may differentially 
impact later AA adolescent outcomes and vary across AA subgroups.  
Although parental involvement varies by culturally specific values held by AA 
parents, the interpretation of AA parenting behaviors by their adolescent children also 
influences acculturative family processes and subsequent AA adolescent and young adult 
well-being. According to some AA adolescents, parental sacrifice and instrumental 
support are important ways in which AA parents show love and care for their children 
(Russell, et al., 2010).  AA adolescents also report that parental verbal expression of 
affection is uncommon, and that adolescents often “just know” that their parents care 
about them (Russell et al., 2010). It has also been theorized that high AA parental 
involvement may lead to poor AA academic outcomes, because an AA child’s attribution 
of academic achievement to his/her “personal effort” (an important predictor of academic 
achievement in AA students) may be hindered by high parental involvement (Mau, 
1997). These findings suggest that culturally based goals and interpretations of parenting 
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behaviors, by both parents and children, likely influence AA family relationships and 
subsequent AA adolescent psychosocial functioning. 
Intergenerational Gap in Acculturation (IGA) and AA Family Relationships 
 Because the implementation and interpretation of parenting behaviors is 
dependent on cultural beliefs and values of parents and their children, potential gaps in 
acculturation are important to consider when examining the psychosocial pathways that 
influence AA mental and physical health. The intergenerational gap in acculturation 
(IGA) refers to the discrepancy in adherence to mainstream (e.g. American) cultural 
values between parents and their children. Theoretically, Acculturative Family 
Distancing Theory (AFD; Hwang, 2006), asserts that IGA creates discrepancies between 
a parent and child’s core cultural values and hinders parent-child communication, 
resulting in increased acculturative conflict between immigrant parents and their children 
(Hwang, 2006). AFD theory is thought to be salient in adolescence and young adulthood 
as children of immigrants gain increased autonomy from their parents and are more 
influenced by their peers and the majority culture (Hwang, 2006). AFD is important to 
consider when examining AA immigrant family processes, as mainstream Western 
family values and goals often contrast with traditionally Eastern norms (Chao & Tseng, 
2002; Padmawidjaja & Chao, 2010; Park & Chesla, 2007). For example, although less 
acculturated AA parents may be less involved in school organizations due to their beliefs 
regarding respect for the teacher’s authority at school, more acculturated AA children 
may expect or want their parents to be involved in schools, as a sign of caring and an 
investment in the child’s development. Discrepancies in culturally indicated 
expectations/beliefs (IGA) about parental involvement may lead to subsequent arguments 
8 
 
or a decreased sense of family cohesion, ultimately resulting in poor AA youth well-
being. 
Empirically, IGA has been found to be a common stressor for AA adolescents 
(Lee, Su, & Yoshida, 2005); and simple measures of IGA (e.g. differences in language 
ability and ratings of perceived discrepancies) have been associated with conflict between 
AA immigrant parents and their second generation children across a wide range of Asian 
backgrounds (Choi, He, & Harachi, 2008; Farver, Narang, & Bhadha, 2002; Hwang & 
Wood, 2009; Wong, 1997; Ying & Han, 2007). Although IGA is associated with 
increased AA intergenerational acculturative conflict and poor subsequent AA adolescent 
psychological adjustment (Ying & Han, 2007) and high engagement in health risk 
behaviors (e.g. tobacco and alcohol use; Suinn, 2010), these findings fail to address how 
intergenerational congruence in cultural values may be associated with positive 
outcomes. In a recent review, Zhou et al. (2012) highlighted the need to consider assets 
and protective factors in order to develop more comprehensive models AA family 
processes and well-being.  Therefore, models of IGA and AA well-being that include 
both positive and negative pathways (e.g. through both intergenerational acculturative 
conflict and family cohesion) that lead to AA youth risk and resilience likely provide a 
more comprehensive picture of AA family processes and subsequent AA adolescent and 
young adult outcomes. 
Examining the Effects of Parental Involvement through the Lens of IGA 
 Although the influences of parental involvement and IGA on AA well-being have 
been investigated separately, few studies have examined the effects of both of these 
family factors within the same model. The inclusion of both parental involvement and 
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IGA in a unified model of AA development is important because it provides a more 
complete understanding of AA acculturative family processes and their influences on 
subsequent AA well-being. Past investigations have examined IGA as a predictor of 
parental involvement (Weaver & Kim, 2008; Qin, 2006; Wang, Kim, Anderson, Chia-
Chen, & Yan, 2012), and parental involvement has been found to mediate the relation 
between IGA and intergenerational conflict (Lim, Yeh, Liang, Lau, & McCabe, 2008). 
However, these findings are poorly replicated (Telzer, 2010), indicating that an 
alternative model may better explain the associations between IGA, parental 
involvement, and intergenerational acculturative conflict. 
Growing evidence suggests that the effects of AA parenting behaviors on family 
and adolescent outcomes are dependent upon both parent and adolescent cultural values 
and beliefs (Chao & Tseng, 2002; Padmawidjaja & Chao, 2010; Park, Kim, Chiang, & 
Ju, 2010). Therefore, IGA may contribute to mismatches in understanding the meaning of 
parental involvement between parents and their children, providing an important context 
in which parental involvement is implemented and interpreted. Consequently, IGA may 
moderate the relation between parental involvement and intergenerational acculturative 
conflict and family cohesion, an effect that has yet to be explored in the known literature. 
Intergenerational Acculturative Conflict, Family Cohesion, and Young Adult Health 
Although very few studies have investigated the influence of AA family processes 
on young adult physical health, high family conflict and low family cohesion in the 
general population have been associated with poor emotional adjustment and poor 
subsequent physical health (Keenan-Miller, Hammen & Brennan, 2007; Kranz & 
McCeney, 2002; Luecken & Lemery, 2004; Repetti, Taylor, & Seeman, 2002; Troxel & 
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Matthews, 2004). Within the AA population, associations between intergenerational 
conflict and risky health behaviors (e.g. tobacco and alcohol use), antisocial behaviors, 
and behavioral problems in school were strongest in Chinese American adolescents when 
compared to both EA adolescents and Chinese adolescents in China and Taiwan (Chen, 
Greenberger, Lester, Dong, & Guo, 1998). Strong parent-child bonding has also been 
shown to prevent engagement in alcohol abuse behaviors in AA adolescents (Wang, 
Kviz, & Miller, 2012); and AA adolescents who had never smoked cigarettes reported 
higher family cohesion compared to AA adolescents who had experimented with 
smoking tobacco (Weiss, Garbanati, Tanjasiri, Xie, & Palmer, 2006).  Together, these 
studies indicate that both intergenerational conflict and family cohesion likely influence 
AA adolescent engagement in risky health behaviors, which, over time, likely influence 
AA physical health. 
Although the direct link between AA family processes and health have not been 
the focus of past investigations, studies in the general population have explored other 
mediators that may also be useful to consider. For example, Luecken and Lemery (2004) 
propose that, over time, childhood adversity (e.g. family conflict) leads to disruptions 
along genetic, psychosocial, and cognitive-affective pathways. Disruptions on these 
pathways may also lead to chronic physiological dysfunction and poor subsequent 
physical health (Luecken & Lemery, 2004). Although an investigation of physiological 
mechanisms linking family processes to AA long-term general health is beyond the scope 
of the current study, there is mounting evidence to support that depression is an important 
mediator of the relation between AA family processes and later adolescent and young 
adult health. Intergenerational acculturative conflict has been positively associated with 
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elevated depressive symptoms in AA families (Ying & Han, 2007, 2008a, and 2008b; 
Kim & Cain, 2008); while depressive symptoms have been associated with cigarette 
smoking in AA adolescents (Rosario-Sim &O’Connell, 2009). Moreover, young adults in 
the general population with a history of depression in early adolescence have been found 
to have lower objective and perceived overall health, more visits to medical 
professionals, and greater impairment in work function due to physical health, compared 
to those with no history of depression, even when controlling for current depressive 
symptoms (Keenan-Miller, Hammen, & Brennan, 2009). Combined, these studies 
indicate that intergenerational acculturative conflict and family cohesion, specifically in 
adolescence, likely have a direct and indirect (e.g. through depression) influence on AA 
young adult physical health. 
Important differences between AA subgroups and AA gender 
AA Subgroups and Immigration Histories 
Understanding differences in cultural values and immigration histories is 
important when exploring how pathways to well-being vary across AA subgroups. For 
example, the Southeast Asian and Filipino immigrant populations have had highly 
contrasting experiences in their settlement in the U.S. Before 1975, there were relatively 
few Vietnamese immigrants to the United States. However, the end of the Southeast 
Asian Wars in 1975, followed by the Refugee Act of 1980, led to a great increase in 
Southeast Asian (e.g., Vietnamese, Cambodian, Laotian, Hmong, and Iu Mien) 
immigrants, with up to 500,000 Vietnamese refugees immigrating to the U.S. between 
1981 and 2000. The relatively recent immigration of Southeast Asian families to the U.S. 
may play a role in their overall ability to obtain resources, as only about half of 
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Vietnamese Americans report speaking English “less than very well,” 18% have no 
health insurance, less than 1/3
rd
 earn a Bachelor’s degree or higher, and the majority have 
a household income of approximately $56,000 per year (Palaniappan et al., 2010). 
Contrastingly, the Filipino American community has a history of immigration to 
the U.S. that originated in 1760, when Filipino immigrants settled in Louisiana as a part 
of Spanish colonies. When the U.S. assumed control of the Philippines between 1898 and 
1946, another wave of Filipino immigrants migrated to the U.S., initially to work on 
farms, followed by others who served in the U.S. military during World War II. This long 
history of colonization and occupation contributes greatly to the ability of many Filipino 
immigrants to fluently speak both English and Spanish, and at least one other Philippine 
language. This high language ability as well as the history of acceptance of and by 
Western cultures of the Filipino community likely influences their greater access to care 
and resources, with only 14% of Filipinos reporting being uninsured, up to 48% having 
earned a Bachelor’s degree or higher, and a self-reported median household income of 
$80,000 per year (Palaniappan et al., 2010). Variations in immigration history between 
AA subgroups are important to keep in mind, as individuals who relocate to the U.S. as 
refugees may be less prepared for the move and less willing to acculturate to American 
culture (Celano & Tyler, 1991). Moreover, these differences may also contribute to 
significant variations in pathways that link acculturative family processes to AA 
offspring well-being. 
Gender differences in AA Health Risk 
Pathways that influence adolescent health behaviors may also vary by 
adolescent/young adult gender. AA women have the highest completed suicide risk when 
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compared to EA, African American and Hispanic American counterparts (Suinn, 2010), 
while adolescent girls in the general population have been found to be at higher risk for 
depression compared to their male counterparts (Hankin & Abramson, 1999). High 
acculturation is associated with a decreased likelihood to smoke and increased body mass 
index (BMI) in men; while the inverse has been found in AA women, who are also less 
likely to stop smoking compared to their male counterparts (Suinn, 2010). Highly 
acculturated AA adolescent females are also more likely to engage in risky health 
behaviors, associated with poor long-term overall health (e.g. smoking cigarettes, 
drinking alcohol, maintaining an unhealthy diet, and engaging in little physical activity), 
compared to their male counterparts (Suinn, 2010; Unger et al., 2004; Weiss & 
Garbannatti, 2006). Differences across gender in emotional adjustment, health risk 
behaviors, and physical health outcomes suggest that psychosocial and cultural pathways 
to AA health likely vary across AA adolescent gender and should be explored. (Suinn, 
2010).  
The relation between AA family processes and adolescent/young adult outcomes 
may also vary by parent gender. Studies of AA families have found that AA mothers are 
responsible for managing and caring for their children’s well-being within the home 
(Inman et al., 2007), while AA fathers are primarily responsible for managing their 
children’s socialization outside of the home (Costigan & Dokis, 2006). Similarly, 
adolescent-reported maternal strictness in parenting has been shown to decrease between 
early to late adolescence, while adolescent-reported paternal strictness has been shown to 
increase during this time in a sample of Chinese families (Kim et al., 2013). As AA 
youths become more autonomous throughout adolescence, their interactions with the 
14 
 
world outside of the home likely increase. This increase in autonomy may lead to a 
culturally determined shift in parental discipline and monitoring responsibilities from 
mothers to fathers during this developmental period (Kim et al., 2013). Studies should 
also, therefore, examine whether the pathways linking AA parental involvement to 
adolescent and young adult well-being differ between AA mothers and fathers. 
The Current Study: A Biopsychocultural Model of AA well-being 
Although AAs have been identified as “model minorities,” resilient to poor 
emotional and physical health outcomes, recent prevalence rates show that AA 
adolescents and young adults can be at risk for poor psychological adjustment and 
diminished overall health. Parental involvement and IGA have been independently linked 
to intergenerational acculturative conflict, a common stressor in the AA families. 
However, few studies have tested how the influence of parental involvement on 
intergenerational acculturative conflict/family cohesion vary depending on IGA; and 
even fewer studies have investigated how such models apply to AA general health. These 
acculturative family processes and associated offspring outcomes are, however, 
implicated in models of AA emotional and physical health. The aims of the proposed 
study were to (See Figure 1): 
1. Test the moderating roles of both perceived and objective IGA on the relations 
between parental involvement and intergenerational acculturative conflict and family 
cohesion. It was hypothesized that when youths and parents were discrepant in their 
levels of acculturation, low parental involvement would be associated with high 
conflict and low cohesion. Although a similar pattern was hypothesized for families 
in which youths and parents were not discrepant in their levels of acculturation, this 
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effect was expected to be smaller in this “non-IGA” context. High parental 
involvement was hypothesized to be associated with low conflict and high cohesion 
across IGA. 
2. Assess the indirect effects linking the IGA by parental involvement interaction effect 
to young adult general health through intergenerational acculturative conflict, family 
cohesion, and adolescent depression. In families in which youths and parents differ in 
acculturation, it was hypothesized that low parental involvement would be associated 
with high conflict and low cohesion, which would in turn be associated with high 
depressive symptoms and poor subsequent ratings of general health. Similarly, in 
families in which youths and parents have similar levels of acculturation, it was 
hypothesized that low parental involvement would also be associated with high 
conflict, low cohesion, and poor subsequent adolescent adjustment and general 
health; however, these effects were hypothesized to be smaller in these “non-IGA” 
families. High parental involvement was expected to be associated with low conflict, 
high cohesion, few depressive symptoms, and high subsequent ratings of general 
health, across different categorizations of IGA. 
3. Evaluate how this overall model may differ by adolescent gender, parent gender, and 
across subgroups of AA families of distinct nationalities and immigration histories 
(e.g. Filipino and Southeast Asian American families). It was hypothesized that the 
parental involvement by IGA interaction effect would be stronger in 1) Southeast 
Asian American families compared to Filipino families, 2) AA adolescent females 
compared to their male counterparts, and 3) AA father report compared to mother 
report. 
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Results of the current study provide a unique, comprehensive, and culturally informed 
understanding of AA family processes that lead to positive and negative psychological 
and general health outcomes across different AA subgroups and adolescent and parent 
genders. This investigation was conducted in hopes of informing future programs aimed 
at providing targeted interventions for AAs at risk for long-term psychological disorders 
and health problems. 
Methods 
A subset of data from the Children of Immigrants Longitudinal Study (CILS; 
Portes & Rumbaut, 2001), a national longitudinal data set, was used to address the 
specific aims. The CILS collected prospective data from 5262 immigrant adolescents and 
their parents over the course of 10 years and three waves of data collection. The CILS 
study aims focused broadly on describing the educational, occupational, and political 
experiences of the children of immigrant parents in the U.S. The first wave (W1) data 
was collected in 1992, when adolescents were in the 8
th
, 9
th
, and 10
th
 grades (mean 
age=14 years). A second wave (W2) occurred three years later in 1995 when students 
were in the 11
th
 or 12
th
 grades (mean age=17 years), followed by a third follow-up (W3) 
in 2001-2003, when adolescents were in young adulthood (mean age=24 years). 
Approximately 81% (n=4288) and 69% (n=3613) of the original sample participated in 
the study at W2 and W3, respectively. The present study is unique from the parent study 
in that it focuses on specific pathways that link parental involvement, IGA, 
intergenerational acculturative conflict, and family cohesion to subsequent adolescent 
depressive symptoms and general health in AA families.  
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Published analyses from the CILS study have linked IGA and parental 
involvement to intergenerational acculturative conflict and later adolescent adjustment, 
separately, in a subsample of Southeast Asian (e.g. Vietnamese, Laotian, Cambodian, 
Hmong) and Filipino/Filipino American adolescents (Ying & Han, 2007; Ying & Han 
2008a and 2008b). However, none have investigated the moderating role of the IGA on 
the relation between parental involvement and family cohesion and/or intergenerational 
acculturative conflict. Moreover, no known analyses of the CILS have used such models 
of AA family processes to predict AA young adult general health; and none have directly 
compared a this specific biopsychocultural model across AA subgroups. 
Participants 
 Four hundred and eleven Southeast Asian and 327 Filipino adolescents (n=356 
female, n=382 male) and their parents (n=369 mothers, n=369 fathers) were be included 
in the current analyses (See Table 1 for sample characteristics). In the CILS study, 
children in the 8
th
 and 9
th
 grades were recruited at W1 from public and private schools in 
the two urban areas of Miami/Ft. Lauderdale, FL, and San Diego, CA. Eligibility criteria 
of the CILS included: 1) American-born adolescent with at least one parent who was born 
in a foreign country, or an adolescent not born in the U.S. but having lived in the U.S. for 
at least 5 years, 2) adolescent enrolled in the 8
th
 or 9
th
 grade at W1 of recruitment, 3) 
parent returned signed consent forms for their own and their child’s participation in the 
study. The subsample for the proposed study only included families in the CILS in which 
1) the adolescent respondent identified as being Filipino or Southeast Asian and 2) the 
parent respondent was born in the Philippines or Southeast Asia (Vietnam, Laos, 
Cambodia, or Thailand). All identified families for the current analyses were recruited 
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from schools in San Diego, CA. These two AA subgroups (Filipino and Southeast Asian) 
were identified based on similarities and differences in immigration history and parenting 
beliefs and behaviors (Palaniappan et al., 2010; Russell, et al., 2010), as well as adequacy 
of sample size for comparisons of current study models across AA subgroups. 
Procedures 
Data from all three waves of data collection were used. Adolescent and young 
adult data were collected using paper and pencil questionnaires (Portes & Rumbaut, 
2001). Parent data was collected using face-to-face interviews, conducted in English or in 
the parent’s native language, depending on preference at the time of responding (Portes & 
Rumbaut, 2001). 
Measures 
Parental involvement (W2). Parental academic involvement was measured by 
two items assessing the degree to which parents talk to their children about what they do 
in school and their educational plans beyond high school. Parental academic involvement 
items were measured on a 4-point scale, ranging from 0 (Not at all) to 3 (Regularly). 
Parental social involvement was measured by assessing the degree to which parents knew 
the names of their adolescent child’s close friends and their friends’ parents. Parental 
social involvement was coded on a scale from 0 (Knows no names) to 4 (Knows 7 or 
more names), for measures of friend and friends’ parents names. Parental school 
involvement was measured by three items that assessed parental involvement in parent-
teacher organizations, including their attendance of meetings of such organizations and 
the degree to which they volunteer at their child’s school. These three items were 
dichotomously coded 0 (Yes) and 1 (No). 
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Preliminary analyses determined whether parental involvement should be 
measured by one latent factor indicated by 7 items assessing parental involvement across 
these three domains. Previous analyses found these measures of parental academic, 
social, and school involvement to have moderate to adequate reliability (α=.82, α=.81, 
and α=.53, respectively), within a subsample of Southeast Asian immigrant parents (Ying 
& Han, 2008b). In the current sample of Southeast Asian and Filipino immigrant parents, 
these 7 items of parental involvement had moderate reliability (α=.59). Parental 
involvement was not measured at W1, as parent-reported parental involvement measures 
were only collected at W2. 
Intergenerational gap in acculturation (IGA). Objective and perceived IGA were 
measured separately and included in separate analyses of the overall model.  
1. Objective IGA (W2). Objective IGA was measured using a total of 10 items 
endorsed by both parents (5 items) and adolescents (5 items) at W2: English 
language ability (4 items) and U.S. citizenship (1 item). Latent profile analyses 
were conducted in order to identify different categories of objective IGA (e.g., 
“IGA” or “non-IGA”). Objective IGA was not examined at W1, as parent 
reported English language ability ratings were only available at W2. 
2. Perceived IGA (W1). Adolescent perceived IGA was assessed at W1 by obtaining 
a discrepancy score between two items: 1) adolescents’ self-reported level of 
acculturation and 2) adolescents’ perceived parents’ level of acculturation. 
Adolescents were asked to rate how often they and their parents preferred 
“American ways of doing things.” Responses to each item were coded between 0 
(Never) and 3 (All of the time), such that the possible discrepancy scores ranged 
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from -2 to 2. Discrepancy scores were then recoded, such that scores of 0 
represented an absence of IGA and 1 indicated intergenerational gap in 
acculturation. Previously published analyses found that a similar measure of IGA 
was associated with longer SEA adolescent exposure to American culture (r=-.10, 
p=.01, Ying & Han, 2007). However, this effect was not seen in the current 
sample (r=.03, p=.43). Nevertheless, adolescents who endorsed no perceived IGA 
were less likely to endorse feeling “embarrassed by the way their parents do 
things;” and those who endorsed perceived IGA were more likely to endorse 
feeling embarrassed by their parents (Pearson χ2 (2)=27.29, p<.01). 
Intergenerational acculturative conflict (W1 and W2). Intergenerational 
acculturative conflict was assessed by calculating the mean score of 3 items at W1 and 4 
items at W2. Adolescents were asked to rate statements regarding intergenerational 
acculturative conflict (e.g. “My parents and I often argue because we don’t share the 
same goals,”) on a scale ranging between 0 (Not true at all) or 3 (Very true). The 3-item 
indicators of intergenerational acculturative conflict were found to be moderately reliable 
at W1 (α=.60); and the 4-item indicators of intergenerational acculturative conflict were 
found to be adequately reliable at W2 (α=.71) in the current study. Preliminary analyses 
determined the appropriateness of utilizing these items to measure intergenerational 
acculturative conflict. 
Family cohesion (Wave 2). Family cohesion was assessed by calculating the mean 
score of three items. Adolescents were asked to rate three statements regarding family 
cohesion (e.g. “Family members feel close to each other,”) on a scale ranging between 0 
(Never) or 4 (Always). Preliminary analyses determined the appropriateness of utilizing 
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these items to measure family cohesion in this sample. This scale was found to be highly 
reliable (α=.83), and valid (Ying & Han, 2008b) in prior publications; similarly, these 
three items of family cohesion were found to have high reliability (α=.83) in the current 
sample. Measures of family cohesion were not collected at W1, therefore family cohesion 
could only be assessed at W2 in the current study. 
Depression (W1 and W2). Adolescent depression was measured by calculating the 
mean score of four items from the Center for Epidemiological Studies—Depression Scale 
(CES-D; Radloff, 1977). Adolescents were asked to rate statements on a scale ranging 
between 0 (Rarely—less than once a week) or 3 (Most of the time—5 to 7 days a week). 
Adequate reliability (α=.76; Ying & Han, 2008b) and validity has been established using 
this measure within the AA population (Ying, Lee, Tsai, Yeh, & Huang, 2000). In the 
current sample, this 4-item measure of depression was found to be adequately reliable at 
W1 (α=.76) and W2 (α=.77). 
General health (Wave 3). AA young adult general health was measured using one 
item. Young adults were asked to rate their general health on a scale ranging between 1 
(Poor) or 5 (Excellent). Previously published analyses this single item assessment of 
general health found that this item is reliable and valid in assessing a broad range of 
physical symptoms including functional disability, and objective disease (DeSalvo, 
Fisher, Tran, Bloser, Merrill, & Peabody, 2006). Young adult general health was not 
assessed at W1 or W2; therefore, this construct was only included at W3 in the current 
study. 
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Covariates. Age, family income, time spent in U.S., adolescent and parent gender, 
W1 intergenerational acculturative conflict, and W1 adolescent depressive symptoms 
were be examined as potential covariates in analyses. 
Data Analysis 
Preliminary analyses. A series of preliminary analyses were conducted to ensure 
appropriateness of proposed analyses. Examination of descriptive statistics and 
correlations among study variables were followed by further preliminary analyses, which 
also included: 1) power analyses of the overall model, 2) latent profile analysis of 
objective IGA, 3) confirmatory factor analyses of a three-factor model of parental 
involvement and a two-factor model of intergenerational acculturative conflict and family 
cohesion, and 3) measurement invariance of parental involvement, intergenerational 
acculturative conflict and family cohesion, and objective IGA across AA subgroups, and 
parent and adolescent gender.  
Descriptive statistics and correlations. Prior to the primary analyses, distributions 
of all study variables were examined in the full sample and within each AA subgroup to 
ensure that the data was appropriate for planned analyses. Zero-order correlations among 
study variables were also examined in the full study sample and AA subgroups to identify 
potential covariates. T-tests were also conducted to examine mean differences on study 
variables across subgroups. Moreover, because parent acculturation has been associated 
with parental involvement in prior investigations, t-tests investigated whether objective 
parental acculturation and parental involvement could be considered separately in the 
proposed analyses. 
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Power analyses. Power analyses were conducted using the Mplus Monte Carlo 
program, which tests the power to detect the effects of path coefficients for models under 
the SEM framework (Muthen & Muthen, 2002). A sample size of 738 families was used 
as the base for power calculations. The power to detect direct and indirect effects was 
estimated using parameter estimates reported in previous studies of the AA sample in the 
CILS (Ying & Han 2007, 2008a, and 2008b); as well as published guidelines for 
expected coefficient sizes (e.g. small effects=.14, medium effect=.39, large effect=.59, 
Fritz & MacKinnon, 2007).  
A Monte Carlo program indicated adequate power (% of significant iterations >0.80, 
Muthen & Muthen, 2002) to detect three profiles of objective IGA, given the overall 
sample size and indicators. Another Monte Carlo program indicated that the available 
data yielded adequate power (% significant > .80) to detect significant effects in a model 
with estimated main effects of parental involvement and IGA on intergenerational 
acculturative conflict and family cohesion similar to those found in Ying and Han’s 
(2007, 2008a, and 2008b) studies, and an estimated small parental involvement by IGA 
interaction effect (estimated coefficient=.14) on intergenerational acculturative conflict 
and family cohesion. Power to detect the hypothesized overall model (See Figure 2) was 
also investigated across groups representing AA subgroup (nSoutheast Asian=411, 
nFilipino=327), adolescent gender (nfemale=356, nmale=382), and parent gender (nmother=369, 
nfather=369). The Monte Carlo program revealed adequate power (% significant >0.80) to 
detect the specified overall model linking parental involvement by IGA interaction 
effects to general health, through intergenerational acculturative conflict and depression, 
when the interaction effect and direct paths leading to general health were small to 
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medium in size (estimated coefficient=0.26; See Figure 2), across AA subgroups, 
adolescent gender, and parent gender.  
Confirmatory factor analyses. A set of confirmatory factor analyses (CFAs) were 
conducted to test whether a single factor measure of parental involvement was 
appropriate for the current analysis. Another set of CFAs tested the appropriateness of 
separating items related intergenerational acculturative conflict and family cohesion into 
2 separate constructs. This second set of CFAs tested the appropriateness of the inclusion 
of two items (e.g. “My parents do not like me very much” and “My parents are not 
interested in what I have to say”) that have been used to measure intergenerational 
acculturative conflict in past analyses (Ying & Han, 2008b). For both CFAs, the 
hypothesized models were considered to adequately fit the data if the comparative fit 
index (CFI) was > .95, if the standardized root mean squared residual (SRMR) was < .08, 
and if the root mean squared error of approximation (RMSEA) was < .06 and the 
corresponding 90% confidence interval was [≤.05, ≤.10] (Hu & Bentler, 1999; 
MacCallum, Browne, & Sugawara 1996). 
Latent profile analysis. Latent profile analyses (LPA) were used to obtain profiles 
of objective IGA. In order to determine the appropriate number of profiles, a series of 
models with sequentially increasing number of classes were tested for overall model fit. 
Each model was compared to the previous model, and multiple indices of model fit, 
including the Bayesian Information Criterion (BIC) and sample size adjusted BIC 
(ABIC), and a log-likelihood-based test (Vuong Lo-Mendell-Rubin test, LMR; 
Nylund,Asparouhov, & Muthén, 2007), was used to determine improved (e.g. smaller 
BIC and ABIC, significant LMR test) or worsened (e.g. larger BIC and SABIC, and non-
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significant LMR test) fit compared to the previous model. The following three latent 
profiles of objective IGA were expected: 1) high parent and high child acculturation, 2) 
low parent and low child acculturation, and 3) low parent and high child acculturation. 
Families were categorized into different profiles of objective IGA based on saved profile 
classifications resulting from the LPA. These classifications were also dummy-coded into 
n-1 dichotomous variables for n profiles of objective IGA and were included as 
independent predictor variables in primary analyses. 
Measurement invariance. In order to ensure appropriateness of comparisons of 
the proposed model across adolescent gender, parent gender, and AA subgroups, study 
measures were also evaluated sequentially for configural (e.g. no constraints), weak (e.g. 
factor loadings constrained to be equal across groups), and strong (e.g. both factor 
loadings and intercepts constrained to be equal across groups) measurement invariance 
across Southeast Asian and Filipino subgroups, adolescent gender, and parent gender, 
when appropriate. Changes in CFI (<.01), SRMR (<.03), and RMSEA (<.015), and χ2 
difference tests between invariance models were considered when determining 
measurement invariance between groups (Chen, 2007). Measurement invariance 
objective IGA was investigated by examining whether similar profiles of IGA would 
result when investigating AA subgroups, and parent and adolescent genders in separate 
LPAs. 
Primary Analyses. Path analyses using Structural Equation Modeling (SEM) in 
MPlus7 (Muthén & Muthén, 2007) assessed the direct and indirect pathways linking 
parental involvement, IGA, and their interaction to general health through 
intergenerational conflict, family cohesion, and adolescent depression (see Figure 2). The 
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overall model adequately fit the data if the CFI was  > .95, if the SRMR was < .08, and if 
RMSEA was < .06 and the 90% CI was [≤.05, ≤.10] (Hu & Bentler, 1999; MacCallum et 
al., 1996). The model was specified such that, in addition to the direct and indirect 
pathways specified in Figure 2, all possible correlations between predictor variables were 
freely estimated. Parameter estimates and estimates of indirect effects were obtained 
through bootstrapping and were considered statistically significant when 95% confidence 
intervals (CI) failed to include zero. MPlus uses full information maximum likelihood 
(FIML) estimations to account for missing data. 
Aim 1. Following preliminary analyses, moderating effects of perceived and 
objective measures of IGA were estimated in separate sets of analyses. The moderating 
roles of perceived and objective IGA were examined by testing the effects of IGA by 
parental involvement interactions on intergenerational acculturative conflict and family 
cohesion, within the full model (See Figure 2).  
Aim 2. The mediating effects of intergenerational acculturative conflict and 
family cohesion was analyzed by specifying the effects of parental involvement, IGA 
(perceived and objective in separate models), and their interaction on intergenerational 
acculturative conflict and cohesion, and the subsequent paths to adolescent depression 
and young adult general health (See Figure 2). The direct effects of parental involvement 
on depression, and intergenerational acculturative conflict and family cohesion on young 
adult general health were estimated; and all possible indirect effects linking parental 
involvement to general health through intergenerational acculturative conflict, family 
cohesion, and adolescent depressive symptoms were also tested for significance (See 
Figure 2). 
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Aim 3.  If measurement invariance was established between adolescent males and 
females, mothers and fathers, and Southeast Asians and Filipino subgroups, the direct and 
indirect paths outlined in aims 1 and 2 were assessed across adolescent gender, AA 
subgroup, and parent gender. Differences between a model in which parameter estimates 
are freely estimated and a model in which parameter estimates are constrained to be equal 
across comparison groups were tested using χ2 difference tests.  
Results 
Preliminary Analyses 
Descriptive statistics and correlations. Descriptive statistics and zero-order 
correlations of study variables in the full sample were reported in Tables 1 and 3, 
respectively. Zero-order correlations of study variables within the Filipino and Southeast 
Asian and subgroups were reported in Tables 4 and 5, respectively. See Table 2 for 
descriptive statistics and t-tests comparing mean differences across AA subgroups. 
All continuous variables were within limits of acceptable skewness (<2) and 
kurtosis (<7), indicating that they meet assumptions of normality and are appropriate for 
planned analyses (Cohen, Cohen, Aiken, & West, 2003). Age, family income, time spent 
in U.S., parent gender, and W1 intergenerational acculturative conflict were potentially 
important covariates for paths predicting intergenerational acculturative conflict and 
family cohesion at W2. Adolescent gender and W1 depressive symptoms were identified 
as potentially important covariates for paths predicting W2 depression. Correlations 
among study variables also found that intergenerational acculturative conflict at W1 and 
W2 were both positively associated with adolescent depressive symptoms at W2; and 
family cohesion at W2 was negatively associated with depressive symptoms at W2. T-
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tests revealed significant mean differences between Southeast Asian and Filipino 
subgroups on age, family income, adolescent time spent in the U.S., and W2 adolescent 
depressive symptoms. Significant differences in parent gender as well as parent and 
adolescent U.S. citizenship status were found across SEA and Filipino subgroups. 
CFA of parental involvement. Tests of a single factor model of parental 
involvement resulted in poor model fit (CFI=.67, RMSEA=.15, 90% CI=[.14, .17], and 
WRMR=2.50), indicating that combining the three subscales of parental involvement into 
one latent factor was not appropriate for the current analyses. Therefore, a three factor 
model of parental involvement, with three latent factors of school, social, and academic 
involvement indicated by corresponding items, was tested in order to determine whether 
three separate measures of parental involvement would best fit the data. Results of the 
three-factor model of parental involvement indicated that this model had improved, but 
still had relatively poor model fit (CFI=0.92, WRMR=1.13, and RMSEA=0.08, 90% CI 
[.06, .10]). Investigations of the item loadings on each factor revealed that the social 
involvement item indicator of “knowledge of friends’ parents’ names” had a low loading 
(loading=.52, SE=.12, p<.001). Therefore, another CFA model tested a model with only a 
single indicator of social involvement (“knowledge of their child’s friends’ names”). This 
revised 3-factor model of parental involvement resulted in improved and adequate model 
fit (CFI=0.95, WRMR=0.99, and RMSEA=0.08, 90% CI [.06, .11]). 
The three subscales of parental involvement (i.e., social, academic, and school) 
were, therefore, considered in separate models in primary analyses. Social involvement 
was assessed by one item (“knowledge of their child’s friends’ names”) in primary 
analyses. Although the 1-item measure of social involvement is a relatively crude 
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measure of parental social involvement, a similar item had been found to be an important 
predictor of family cohesion in previous reports (Ying & Han, 2008b). Moreover, this 
item was significantly negatively correlated with two measures assessing the degree to 
which parents believe their ideas and messages are different from their child’s friends 
(r=-.24 and -.32, respectively, p’s<.01) in the current study. Academic involvement was 
measured by taking the mean score of the two proposed indicator items, which were rated 
on a 4-point scale; and school involvement was assessed by summing the three proposed 
dichotomous items. The validity of these measures of academic and school involvement 
was supported by their significant positive correlation with a measure of whether or not 
there were family rules regarding homework (r=.15 and .10, respectively, p’s<.01); 
additionally, high academic and school involvement was positively associated with 
parental help with their child’s homework (r=.20 and .28, respectively, p’s<.01). 
CFA of intergenerational acculturative conflict and family cohesion. As 
expected, CFA of a 2-factor model of intergenerational acculturative conflict and family 
cohesion revealed that this model adequately fit the data (CFI=.97, WRMR=.77, and 
RMSEA=.06, 90% CI [.04, .08]). Investigations of the item loadings on each factor 
revealed that the intergenerational acculturative conflict item indicator of “getting in 
trouble because [the adolescent’s] way of doing things is different from [their] parents” 
was a relatively weak indicator of this construct (item loading=.53, SE=.05, p<.001). 
However, this item was retained in primary analyses as model fit indices indicated 
adequate fit, even with the inclusion of this item. Therefore, intergenerational 
acculturative conflict and family cohesion were maintained as separate constructs within 
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the primary analyses. Intergenerational acculturative conflict was measured by the mean 
of 4 indicator items; and family cohesion was measured by the mean of 3 indicator items. 
LPA of objective IGA. A series of models with sequentially increasing number 
of profiles of objective IGA were tested for overall model fit. First, parent and adolescent 
indicators of acculturation (e.g., English language abilities and U.S. citizenship) were 
assessed together in a 1-class LPA (BIC=21382.50, SABIC=21318.99). Second, a 2-class 
LPA using both parent and adolescent indicators of acculturation was tested. However, 
this 2-class model of objective IGA failed to converge in the overall sample. Because the 
2-class LPA model failed to converge in the overall sample, objective IGA and its 
indicator items were excluded from the remaining preliminary and primary analyses. 
Mean adolescent English abilities ranged between 3.50-3.62 (SD’s=.56 to .63). Mean 
parent English abilities ranged between 2.65 and 2.79 (SD’s=1.00 to 1.13). 
Measurement invariance across AA subgroups. Two separate series of 
analyses were conducted to test the measurement invariance of the 3-factor model of 
parental involvement and the 2-factor model of intergenerational acculturative conflict 
and family cohesion across the Filipino and Southeast Asian subgroups (See Table 6). 
These analyses were conducted in order to ensure appropriateness of comparisons across 
these subgroups in primary analyses. 
Parental involvement. The 3-factor model of parental involvement was not found 
to be invariant across AA subgroups, as model fit indices changed significantly between 
the configural and weak invariance models of parental involvement (χ2 difference (3) = 
14.36, p<.01, Δ CFI=.02, Δ RMSEA=.01, Δ WRMR=.20), as well as between the weak 
and strong invariance models of parental involvement (χ2 difference (6) = 85.83, p<.01, Δ 
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CFI=.14, Δ RMSEA=.04, Δ WRMR=.93, See Table 3). T-tests also found significant 
subgroup differences on all mean values of all three measures of parental involvement 
(See Table 6). 
Intergenerational acculturative conflict and family cohesion. The 2-factor 
model of intergenerational acculturative conflict and family cohesion was found to be 
invariant across Southeast Asian and Filipino subgroups, because model fit indices did 
not change significantly between the configural and weak invariance models (χ2 
difference (5) = 3.44, p=.63, Δ CFI<.01, Δ RMSEA=.01, Δ WRMR=.10), as well as 
between the weak and strong invariance models of parental involvement (χ2 difference 
(7) = .10, p=1.00, Δ CFI=.01, Δ RMSEA=.01, Δ WRMR=.04, See Table 6). 
Measurement invariance across gender. Analyses of measurement invariance 
were also conducted across parent and adolescent gender, in order to ensure 
appropriateness of comparisons across parent and adolescent gender in primary analyses. 
Parental involvement. The 3-factor model of parental involvement was invariant 
across parent gender, as model fit did not change significantly between 1) the configural 
and weak invariance models (χ2 difference (3) = 1.64, p=.65, Δ CFI=.01, Δ RMSEA=.01, 
Δ WRMR=.04) and 2) the weak and strong invariance models of parental involvement (χ2 
difference (6) = 7.20, p=.30, Δ CFI<.01, Δ RMSEA=.01, Δ WRMR=.20, See Table 7). 
Intergenerational acculturative conflict and family cohesion. The 2-factor 
model of intergenerational acculturative conflict and family cohesion reached weak 
invariance across adolescent boys and girls, (χ2 difference (5)= 5.91, p=.32, Δ CFI=.01, Δ 
RMSEA=.01, Δ WRMR=.03; See Table 4). However, this model did not reach strong 
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invariance across adolescent boys and girls (χ2 difference (7) = 35.46, p<.01, Δ CFI=.02, 
Δ RMSEA=.01, Δ WRMR=.33; See Table 7) 
Primary Analyses  
 Because measures of parental involvement were not found to be invariant across 
AA subgroups, direct comparisons of the overall model across AA subgroups were not 
possible in primary analyses. Therefore, the overall model was investigated separately in 
Filipino and Southeast Asian subgroups. Moreover, because profiles of objective IGA 
were not identified in preliminary analyses, the overall model was tested only using 
measures of perceived IGA. 
Filipino Subgroup 
Aim 1. Three separate analyses were conducted to test the overall model, which 
included the moderating role of perceived IGA on the relation between each category of 
parental involvement (e.g., academic, school, or social involvement) and 
intergenerational acculturative conflict and family cohesion in the Filipino subgroup (See 
Figure 3). All 3 models that included the parental involvement x perceived IGA 
interaction effects adequately fit the data (CFIacademic =1.0, RMSEAacademic=.00, 90% 
CIacademic=[.00, .04], SRMRacademic=.03; CFIschool =1.0, RMSEAschool=.00, 90% 
CIschool=[.00, .04], SRMRschool=.03; CFIsocial =1.0, RMSEAsocial=.00, 90% CIsocial=[.00, 
.03], SRMRsocial=.03). However, only the interaction between school involvement and 
perceived IGA significantly predicted family cohesion (B=-.21, SE=.11, p=.06, 95% CI= 
[-.44, -.01], See Figure 3), such that the relation between school involvement and family 
cohesion was smaller in families in which adolescents endorsed perceived IGA, 
compared to those with adolescents endorsing no perceived IGA. 
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Exploration of school involvement by perceived IGA interaction effect on family 
cohesion. In order to further investigate the significant school involvement by perceived 
IGA interaction effect on family cohesion, additional analyses tested the association 
between school involvement and family cohesion across families with and without 
adolescents who endorsed perceived IGA. Model fit indices indicated that this model fit 
the data well (CFI=1.00, RMSEA=.00, 90%CI=[.00, .03], SRMR=.04). Results of these 
analyses found that although school involvement had no effect on family cohesion in 
families where adolescents perceived IGA (B=-.10, SE=.10, p=.30, 95% CI=[-.29, .10]), 
in families where adolescents endorsed no perceived IGA, school involvement was 
significantly positively associated with family cohesion (B=.14, SE=.06, p=.02, 95% 
CI=[.03, .27]; See Figure 4).  
Aim 2. Because the interactions between of perceived IGA and the two other 
measures of parental involvement (e.g., academic and social) were non-significant, these 
interaction effects were dropped from remaining tests of these overall models in the 
Filipino subgroup (See Figure 5). Covariates of age, family income, and parent gender 
were excluded from further analyses, as they were not significant predictors of 
intergenerational acculturative conflict or family cohesion at Wave 2.  
Summary of overall model fit. Three separate parsimonious models were, 
therefore, used to evaluate the mediating effects of intergenerational acculturative 
conflict, family cohesion, and depression on the relations between parental involvement 
and/or perceived IGA and subsequent young adult general health (See Figure 5), in the 
Filipino subgroup.  Model fit indices indicated that when the main effects of academic 
(CFI=.96, RMSEA=.04, 90% CI=[.00, .07], SRMR=.03) or social involvement (CFI=1.00, 
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RMSEA=0.00, 90% CI=[.00, .06],  SRMR=.03) were included as predictors with the main 
effect of perceived IGA, excluding the interaction effects, the overall models linking 
perceived IGA and parental involvement to young adult general health adequately fit the 
data. Similarly, a parsimonious model that excluded non-significant covariates, but 
included the significant perceived IGA by school involvement interaction also yielded 
adequate model fit (CFI=.97, RMSEA=.03, 90% CI=[.00, .07], SRMR=.03), 
Effects of parental involvement on intergenerational acculturative conflict, 
family cohesion, and adolescent depression. Academic involvement was the only 
involvement measure that had a significant main effect on family cohesion (B=.22, 
SE=.10, p=.03, 95% CI=[.03, .41]; See Figure 5), such that high academic involvement 
was associated with high family cohesion. However, academic involvement did not have 
a significant direct effect on intergenerational family conflict (B=-.10, SE=.08, p=.20, 
95% CI=[-.26, .05]) or adolescent depressive symptoms (B=-.06, SE=.08, p=.42, 95% 
CI=[-.22, .09]). The main effects of school involvement (Bconflict=-.04, SEconflict=.04, 
pconflict=.32, 95% CIconflict=[-.11, .03]; Bcohesion=.12, SEcohesion=.06, pcohesion=.05, 95% 
CIcohesion=[.00, .23]; Bdepression=-.01, SEdepression=.03, pdepression=.05, 95% CIdepression=[-.07, 
.06]) and social involvement (Bconflict=.002, SEconflict=.03, pconflict=.93, 95% CIconflict=[-.05, 
.05], Bcohesion=.08, SEcohesion=.04, pcohesion=.06, 95% CIcohesion=[-.003, .16]; Bdepression=-.01, 
SEdepression=.03, pdepression=.88, 95% CIdepression=[-.07, .06]) on  intergenerational 
acculturative conflict, family cohesion, and adolescent depression were not significant.  
School involvement by perceived IGA interaction effect on family cohesion. 
Similar to the interaction effects reported above in Aim 1, school involvement by 
perceived IGA interaction effect was not significantly associated with intergenerational 
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acculturative conflict (B=.10, SE=.06 p=.09, 95% CI=[-.01, .24], See Figure 5); however, 
it was significantly associated with family cohesion in the parsimonious model (B=-.22, 
SE=.11, p=.05, 95% CI=[-.45, -.01]; See Figure 5). Further exploration of the interaction 
effect on family cohesion found that the association between school involvement and 
family cohesion was not significant in families with adolescents who endorsed a 
perceived IGA (B=-.10, SE=.09, p=.29, 95% CI=[-.27, .08]). However, in families with 
adolescents who did not endorse perceived IGA, high parental involvement in school was 
associated with family cohesion (B=.12, SE=.06, p=.05, 95% CI=[.01, .25]).  
Effects of perceived IGA on intergenerational acculturative conflict and family 
cohesion. The effects linking perceived IGA to intergenerational acculturative conflict 
and family cohesion were similar across all three models (See Figure 5). Across all three 
parsimonious models, the main effect of perceived IGA on family cohesion was not 
significant (B=-.06, SE=.11, p=.62, 95% CI=[-.27, .16])
 †
. However, perceived IGA was 
significantly positively associated with intergenerational acculturative conflict (B=.15, 
SE=.07, p=.04, 95% CI=[.10, .28])
 †
, when controlling for Wave 1 intergenerational 
family conflict and time spent in U.S., in all three parsimonious models, within the 
Filipino subgroup. 
Effects of intergenerational acculturative conflict and family cohesion on 
depression and subsequent general health. The paths linking intergenerational 
acculturative conflict to general health through adolescent depressive symptoms were 
similar across all three parsimonious models (See Figure 5).Neither intergenerational 
acculturative conflict nor family cohesion had a significant direct effect on Wave 3 young 
adult health (B=-.13, SE=.08, p=.12, 95% CI=[-.29, .03] and B=.02, SE=.05, p=.69, 95% 
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CI=[-.08, .13], respectively)
 †
, across all 3 models. However, intergenerational 
acculturative conflict was significantly positively associated with adolescent depression 
at W2 (B=.18, SE=.06, p=.005, 95% CI=[.06, .31])
†
, when controlling for adolescent 
depression at W1 and adolescent gender, across all 3 models. Adolescent depression at 
W2 was, in turn, a significant predictor of young adult general health at W3(B=-.17, 
SE=.08, p=.04, 95% CI=[-.33, -.003])
 †
, such that high levels of depressive symptoms in 
adolescence were associated with poor self-reported general health in young adulthood, 
across all three parsimonious models.  
The paths linking family cohesion to general health through adolescent depressive 
symptoms differed between these three models (See Figure 5). Family cohesion had no 
significant effect on W2 depression in parsimonious models with academic and social 
involvement (B=-.08, SE=.04, p=.06, 95% CI=[-.15, .003])
 †
. However, in the 
parsimonious model that included the school involvement by perceived IGA interaction, 
family cohesion had a significant negative association with W2 adolescent depression 
(B=-.08, SE=.04, p=.05, 95% CI=[-.16, -.001]). 
Indirect effects. Across all three models, both the indirect paths linking 1) 
perceived gap at W1 to depressive symptoms at W2 through intergenerational 
acculturative conflict at W2 (ab=.03, SEab=.02, p=.10, 95% CI=[.004, .07])
 †
 and 2) 
intergenerational acculturative conflict to general health through depression (ab=-.03, 
SEab=.02, p=.13, 95% CI=[-.08, -.003])
 †
 were significant. Moreover, the indirect effect 
linking perceived IGA to general health, through intergenerational acculturative conflict 
and depressive symptoms was also significant (ab=-.004, SEab=.004, p=.24, 90% CI=[-
.02, -.001])
 †
 across all three models (See Figure 5).  
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The indirect effect liking family cohesion to health through adolescent depression 
was significant only in the parsimonious model that included the school involvement by 
perceived IGA interaction (ab=.01, SEab=.01, p=.18, 90% CI=[.001, .04]). Moreover, 
within this model, the indirect effect linking school involvement by perceived IGA 
interaction to depression through cohesion was significant (ab=.02, SEab=.01, p=.18, 95% 
CI=[.001, .06]). Nevertheless, the indirect effects linking the school involvement by 
perceived IGA interaction to general health through family cohesion and adolescent 
depression was not significant (ab=-.003, SEab=.003, p=.31, 90% CI=[-.01, .00]). Further 
probing of the significant mediation effect linking the school involvement by perceived 
IGA interaction to adolescent depression through family cohesion found that high 
parental school involvement was associated with high family cohesion and low 
subsequent depressive symptoms, only in families with adolescents who endorsed no 
perceived IGA (ab=-.02, SEab=.01, p=.09, 95% CI=[-.05, -.002]), but not in families with 
adolescents who endorsed perceived IGA (ab=-.01, SEab=.01,  p=.52, 90% CI=[-.04, 
.004]). All other indirect effects were not significant, indicating no other significant 
mediation effects within these three models.  
Aim 3. Assessment of three overall models tested in aim 2 (See Figure 5) across 
adolescent gender within the Filipino subgroup showed no significant difference in direct 
and indirect paths between adolescent males and females in models that included 
academic, school, and social involvement (χ2 difference (10)=12.48, p=.25; χ2 difference 
(12)=18.74, p=.09; χ2 difference (10)=11.86, p=.29, respectively; See Table 8). Similarly, 
no significant differences were detected in three overall models across parent gender 
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within the Filipino subgroup (χ2 differenceacademic (10)=4.82, p=.90; χ
2 
differenceschool 
(12)=7.93, p=.79; χ2 differencesocial (10)=13.77, p=.18; See Table 9). 
Southeast Asian Subgroup 
 Aim 1. Three separate models were used to test the overall model, which 
included the moderating role of perceived IGA on the relation between each category of 
parental involvement and intergenerational acculturative conflict and family cohesion in 
the Southeast Asian subgroup (See Figure 6). Although all 3 models that included the 
parental involvement x perceived IGA effects fit the data well (CFIacademic =1.0, 
RMSEAacademic=.00, 90% CIacademic=[.00, .03], SRMRacademic=.02; CFIschool =1.0, 
RMSEAschool=.01, 90% CIschool=[.00, .04], SRMRschool=.02; CFIsocial =1.0, RMSEAsocial=.00, 
90% CIsocial=[.00, .02], SRMRsocial=.02), none of these interaction effects were significant 
when predicting W2 intergenerational acculturative conflict (B’s ranging from -.09 to -
.02, SE’s ranging from .05 to .10, p’s ranging from .28 to  .77) or family cohesion (B’s 
ranging from .02 to .17, SE’s ranging from .08 to .14, p’s ranging from .13 to .92; See 
Figure 6) 
Aim 2. Because no interaction effects contributed significantly to the overall 
model when tested in the Southeast Asian subgroup, all parental involvement by 
perceived IGA interactions were dropped from the remaining analyses. Age, family 
income, and parent gender were also excluded from further analyses, as they were not 
significant predictors of intergenerational acculturative conflict or family cohesion at W2. 
Overall model fit. Three separate models were used to evaluate the mediating 
effects of intergenerational acculturative conflict and family cohesion on the relations 
between academic, school, and social involvement, perceived IGA and adolescent 
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depression, and subsequent young adult physical health (See Figure 7), in the Southeast 
Asian subgroup. Model fit indices indicated that when the main effects of academic 
(CFI=.99, RMSEA=.02, 90% CI=[.00, .05], SRMR=.03), school (CFI=.99, RMSEA=.02, 
90% CI=[.00, .05], SRMR=.02), or social (CFI=.99, RMSEA=0.02, 90% CI=[.00, .05], 
SRMR=.02) involvement were included as predictors along with perceived IGA in three 
different models for the Southeast Asian subgroup, the overall models adequately fit the 
data for the Southeast Asian subgroup. 
Effects of parental involvement on intergenerational acculturative conflict, 
family cohesion, and adolescent depression. In the Southeast Asian subgroup, the effects 
of parental involvement on intergenerational acculturative conflict and family cohesion 
varied depending on type of parental involvement (see Figure 7). Academic and social 
involvement were significantly negatively associated with intergenerational family 
conflict (Bacademic=-.12, SEacademic=.05, pacademic=.01, 95% CIacademic=[-.21,-.03]; Bsocial=      
-.06, SEsocial=.03, psocial=.02, 95% CIsocial=[-.11,-.01]); however, these measures of 
parental involvement were not associated with family cohesion (Bacademic=.07, 
SEacademic=.07, pacademic=.28, 95% CIacademic=[-.06,.20]; Bsocial=.03, SEsocial=.04, psocial=.38, 
95% CIsocial=[-.04, .11]) or adolescent depression (Bacademic=.03, SEacademic=.04, 
pacademic=.41, 95% CIacademic=[-.04,.10]; Bsocial=-.02, SEsocial=.02, psocial=.47, 95% CIsocial=[ 
-.06, .03]). On the other hand, school involvement had a significant positive relation with 
family cohesion (B=.15, SE=.05, p=.005, 95% CI=[.04, .26]) and a significant negative 
relation with adolescent depression (B=-.08, SE=.03, p=.02, 95% CI=[-.14, -.01]), but 
was not significantly associated with intergenerational acculturative conflict (B=-.02, 
SE=.04, p=.64, 95% CI=[-.09, .06]; See Figure 7). 
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Paths linking perceived IGA to young adult general health. The paths linking 
perceived IGA to young adult general health through intergenerational acculturative 
conflict, family cohesion, and depression yielded the same results across all three models 
in the Southeast Asian subgroup (See Figure 7). In all three models, perceived IGA was 
negatively associated with family cohesion (B=-.36, SE=.10, p<.001, 95% CI= [-.55,       
-.16])
 †
; however, perceived IGA did not significantly predict intergenerational 
acculturative conflict at W2 (B=.04, SE=.07, p=.59, 95% CI=[-.08, .17])
 †
, when 
controlling for W1 intergenerational conflict and time spent in U.S. in this AA subgroup 
(See Figure 7).  Intergenerational acculturative conflict at W2 had a significantly positive 
association with adolescent depression at W2 (B=.29, SE=.06, p<.001, 95% CI=[.19, 
.40])
 †
; however, family cohesion had no significant effect on adolescent depressive 
symptoms (B=-.03, SE=.03, p=.30, 95% CI=[-.10, .03])
 †
. Intergenerational acculturative 
conflict, family cohesion, and adolescent depression also had no significant direct effects 
on W3 young adult health in Southeast Asian families (B=.01, SE=.12, p=.95, 95% CI=[ 
-.26, .23]; B=.01, SE=.07, p=.87, 95% CI=[-.12, .15]; and B=-.19, SE=.15, p=.20, 95% 
CI=[-.48, .09], respectively)
 †
. 
Indirect Effects. Unlike the results found in the Filipino subgroup, none of the 
indirect effects linking perceived IGA to young adult general health were significant in 
the Southeast Asian subgroup, across all 3 models (See Figure 7). However, the indirect 
paths linking academic and social involvement to depressive symptoms at W2 through 
intergenerational acculturative conflict at W2 were significant (abacademic=-.03, 
SEacademic=.02, pacademic=.03, 95% CI=[-.07, -.01]; absocial=-.02, SEsocial=.01, psocial=.04, 
95% CI=[-.03, -.003]). These significant indirect effects indicated that high academic or 
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social involvement was associated with low intergenerational acculturative conflict and 
subsequently low depressive symptoms in the Southeast Asian subgroup. 
Aim 3. The three overall models testing the paths linking perceived IGA and 
parental involvement to young adult general health (See Figure 7) were also tested for 
equivalence across adolescent and parent gender within the Southeast Asian subgroup. 
No significant difference in direct and indirect paths between adolescent males and 
females were found in models that included academic, school, or social involvement (χ2 
difference (10)=10.66, p=.38; χ2 difference (10)=9.03, p=.53; χ2 difference (10)=9.04, 
p=.53, respectively; See Table 8). Similarly, no significant differences were detected in 
three overall models across parent gender within the Southeast Asian subgroup (χ2 
differenceacademic (10)=11.12, pacademic=.35; χ
2 
differenceacademic (10)=12.88, p=.23; χ
2 
differenceacademic (10)=11.76, p=.30; See Table 9). 
Additional Analyses 
Models excluding small “negative IGA” group. Only a small group of 
adolescents endorsed having less of a preference for the “American way” of doing things 
when compared to their parents, resulting in negative IGA (ntotal=48, 6.5% of total 
sample).  Although the negative IGA group was combined with the larger positive IGA 
group throughout the original analyses, additional analyses were conducted to determine 
whether exclusion of this small group of negative IGA families would yield differing 
results. None of the non-significant parental involvement by perceived IGA interaction 
effects changed when this small group of families was excluded from analyses in both 
AA subgroups. Similarly, the main effects of perceived IGA on family conflict and 
cohesion as well as the indirect effects linking perceived IGA to depressive symptoms or 
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general health remained unchanged as a result of these additional analyses. However, the 
significant school by IGA interaction effect on family cohesion found in the Filipino 
subgroup was no longer significant when the negative IGA group was excluded from 
analyses. 
Exploratory analyses were conducted to estimate the effects of school 
involvement on family cohesion in Filipino families with no IGA (n=212), positive IGA 
(e.g. adolescents reporting higher levels of acculturation than their parents, n=91), and 
negative IGA (e.g., adolescents reporting lower levels of acculturation compared to their 
parents, n=22). Examination of the freely estimated effects of school involvement on 
family cohesion found that, similar to results reported above, school involvement had a 
positive association with family cohesion in the no IGA group (B=.14, SE=.06, p=.02, 
95% CI=[.03, .26]) and school involvement was not significantly associated with family 
cohesion in the positive IGA group (B=.01, SE=.11, p=.94, 95% CI=[-.22, .20]). 
Furthermore, school involvement was negatively associated with family cohesion in the 
negative IGA group (B=-.39, SE=.24, p=.10, 95% CI=[-1.02, -.01]). 
AA subgroup comparisons across a reduced model. Because intergenerational 
acculturative conflict and family cohesion were found to be invariant across AA 
subgroups, additional analyses were conducted to investigate the hypothesized paths 
leading from these variables to subsequent young adult health.  
Test of overall “reduced” model fit. First, a mediation model linking 
intergenerational acculturative conflict and family cohesion to young adult general health 
through adolescent depressive symptoms at W2 (See Figure 8) was tested across the 
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overall sample. This model adequately fit the data (CFI=.98, RMSEA=.05, 90% CI=[.00, 
.10], SRMR=.02).  
Direct effects linking intergenerational acculturative conflict and family 
cohesion to young adult general health in full sample. Both intergenerational 
acculturative conflict and family cohesion were significantly associated with W2 
adolescent depression (B=.23, SE=.04, p<.001, 95% CI=[.15, .31]; B=-.05, SE=.03, 
p=.03, 95% CI=[-.10, -.01], respectively), even when controlling for W1 depression and 
adolescent gender. These results revealed that in the full sample, high intergenerational 
acculturative conflict was associated with high adolescent depressive symptoms, while 
high family cohesion was associated with low adolescent depression. Although neither 
intergenerational acculturative conflict nor family cohesion were directly associated with 
young adult general health, adolescent depression was negatively associated with young 
adult general health (B=-.16, SE=.07, p=.03, 95% CI=[-.31, -.02]). 
Indirect effects. Tests of indirect effects in the reduced model showed that 
adolescent depression at W2 mediated the relations between intergenerational 
acculturative conflict and young adult general health (ab=-.04, SEab=.02, p=.05, 95% 
CI=[-.08, -.01]), such that higher intergenerational acculturative conflict was associated 
with higher depressive symptoms, which were associated with worse general health in 
young adulthood (See Figure 8). Similarly, adolescent depression at W2 mediated the 
relation between family cohesion and young adult general health (ab=.10, SEab=.01, 
p=.14, 95% CI=[.001, .03]), such that higher family cohesion was associated with lower 
depressive symptoms, which was subsequently associated with higher perceived health 
status. 
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 Comparison of “reduced” model across AA subgroups. The reduced model was 
then investigated across AA subgroups by comparing a model in which the direct paths of 
interest were freely estimated across Filipino and Southeast Asian subgroups to a model 
in which these paths were constrained to be equal across Southeast Asian and Filipino 
subgroups. A χ2 difference test showed no significant difference in this reduced model 
(See Figure 8) between the Filipino and Southeast Asian subgroups (χ2 difference (5)= 
3.88, p=.57). 
Cross-lag test of bi-directional effects between intergenerational 
acculturative conflict and adolescent depression. Although the current study tested 
mediational paths linking parental involvement to general health through 
intergenerational acculturative conflict, family cohesion, and adolescent depression, 
much of the current analyses are limited by the cross-sectional nature of the data. 
Although tests of bidirectional effects were limited for many of the hypothesized paths, 
exploratory analyses were conducted to examine the potential bidirectional nature of the 
relations between intergenerational acculturative conflict and adolescent depression (See 
Figure 9). Overall model fit indices indicated that this cross-lag model fit the data well 
(CFI=.99, RMSEA=.03, 90% CI=[.00, .09], SRMR=.01). In this model, intergenerational 
acculturative conflict at W1 was significantly positively associated with adolescent 
depression at W2 (B=.10, SE=.04, p=.01, 95% CI=[.02, .18]); however, adolescent 
depression at W1 had no significant effect on intergenerational acculturative conflict at 
W2 (B=.04, SE=.04, p=.41, 95% CI=[-.05, .12]). 
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Discussion 
Family processes contribute to pathways of both risk and resilience that affect 
long-term psychological and general health outcomes in AA adolescents and young 
adults. Parental involvement has been found to reduce risk for adolescent depression in 
AA families by both decreasing family conflict and increasing family cohesion in both 
Filipino and SEA families (Ying & Han, 2008a and 2008b). However, these effects may 
be dependent on the acculturative family context, as discrepancies in cultural beliefs 
between AA parents and their adolescent offspring have been found to increase risk for 
family conflict and poor subsequent adolescent adjustment. Few investigations have 
examined how the effects of parental involvement on adolescent outcomes may vary 
depending on intergenerational gaps in acculturation; and few have investigated how 
such acculturative family processes may influence AA young adult general health. The 
goals of the present study were, therefore, to identify pathways linking these acculturative 
family processes to AA young adult general health in a large sample of Filipino and SEA 
families.  
Three primary aims were evaluated. First, it was hypothesized that both perceived 
and objective IGA would moderate relations between parental involvement and both 
intergenerational acculturative conflict and family cohesion. When youths and parents 
differed in their levels of acculturation, it was expected that lower parental involvement 
would be associated with higher conflict and lower cohesion. Although a similar pattern 
was hypothesized for families in which youths and parents were not discrepant in their 
levels of acculturation, the effect was expected to be smaller in this “non-IGA” context. 
Higher parental involvement was hypothesized to be associated with lower conflict and 
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higher cohesion across levels of both perceived and objective IGA. The second aim of 
this study hypothesized that, in families with either perceived or objective IGA, lower 
parental involvement would be associated with higher conflict and lower cohesion, which 
would in turn be associated with higher depressive symptoms and poor subsequent 
ratings of general health. Similarly, in families with no perceived or objective IGA, it was 
hypothesized that lower parental involvement would also be associated with higher 
conflict, lower cohesion, and poor subsequent adjustment and general health; however, 
these effects were hypothesized to be smaller in these “non-IGA” families. Higher 
parental involvement was expected to be associated with lower conflict, higher cohesion, 
fewer depressive symptoms, and higher subsequent ratings of general health, regardless 
of perceived or objective IGA. The third aim of this study explored how the hypothesized 
effects may differ across AA subgroups and gender. When appropriate, hypothesized 
models were compared between: 1) Filipino and SEA immigrant families, 2) adolescent 
boys and girls, and 3) mothers and fathers.  
Results suggest that although AA subgroups may differ in the acculturative 
processes that contribute to intergenerational acculturative conflict and family cohesion, 
depressive symptoms are an important mechanism through which these family outcomes 
in adolescence influence young adult general health in both Filipino and SEA families. 
Filipino adolescents who endorsed similar cultural values as their parents in early 
adolescence benefited most from their parents’ involvement in school, reporting higher 
family cohesion compared to Filipino adolescents who endorsed intergenerational 
discrepancies in cultural values. At-home discussions of current academic experiences 
and future academic goals between Filipino parents and adolescents were associated with 
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concurrent high family cohesion, regardless of perceived intergenerational gap in 
acculturation. Although the current study found evidence for pathways that bolster 
resilience in Filipino families, Filipino adolescents who endorsed perceived IGA in early 
adolescence were also more likely to endorse high intergenerational acculturative conflict 
and were subsequently at increased risk for depressive symptoms in late adolescence and 
poor general health in young adulthood. Pathways of both risk and resilience were also 
supported in SEA families. SEA parental academic involvement and social involvement 
in late adolescence were associated with reduced risk for concurrent intergenerational 
acculturative conflict and adolescent depressive symptoms; while SEA adolescents who 
endorsed similar cultural values as their parents in early adolescence endorsed higher 
family cohesion in later adolescence compared to their counterparts who endorsed 
intergenerational gaps in acculturation. 
As a whole, the results highlight the importance of evaluating Filipino and SEA 
subgroups separately when considering how AA acculturative family processes influence 
quality of family relationships (i.e. family conflict and cohesion) and subsequent 
adolescent adjustment. This study also emphasizes the importance of considering 
intergenerational acculturative conflict, family cohesion, and depressive symptoms in late 
adolescence as mechanisms of risk and resilience through which poor general health may 
be prevented and positive health may be promoted across both subgroups of AA young 
adults. 
Methodological Concerns in Studies of Acculturative Family Processes 
Initial assessments of the appropriate use of measures of parental involvement and 
objective IGA within the current study highlighted important methodological issues that 
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are commonly associated with studies investigating acculturative effects and cross-group 
comparisons. 
Parental involvement. Initially, academic, school, and social involvement were 
expected to be indicators of one global measure of parental involvement. However, 
preliminary analyses found that a single measure of parental involvement was not 
appropriate in the current sample of AA families. Rather, parental involvement was best 
characterized by three separate domains: 1) parent interest in adolescent’s academic 
performance and aspirations at home, 2) parent engagement in school organizations and 
activities, and 3) parental knowledge of their child’s social network. The lack of one 
unified construct of parental involvement suggests that these parenting behaviors 
represent unique underlying phenomena. 
Some factors that contribute to parental involvement may be culturally 
determined. For example, Asian cultures clearly delineate the differences in 
responsibilities between parents and teachers, compared to their Western counterparts 
(Sy, 2006). Such beliefs likely influence the ways in which AA parents discuss academic 
experiences and goals at home, as well as the way in which they choose to engage in 
school organizations and activities. However, engagement in school organizations may 
also be linked to other acculturative factors, including the degree to which parents feel 
confident in their ability to communicate effectively with school staff (Bhattacharya, 
2000). Moreover, although AA parents have been found to prioritize at-home school-
related activities over socialization, (Choi et al., 1994), there may also be less culturally 
determined factors that contribute to parental knowledge of their child’s social network, 
such as their child’s degree of social engagement and their child’s peer group 
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characteristics. Because these domains of parental involvement represented distinct facets 
of parental involvement, they were evaluated in separate models. Although academic, 
school, and social involvement were positively associated with each other, the separation 
of these three domains of parental involvement allowed this study to examine differential 
effects of each domain on family and offspring outcomes in AA families.  
Objective IGA. A unique feature of this study was its investigation of both 
perceived and objective intergenerational differences in acculturative values. It was 
hypothesized that in some AA immigrant families, parents and their adolescent children 
would have similar citizenship status and similar English language abilities (e.g. no 
objective IGA), while in other AA immigrant families, adolescent children may have 
better English language abilities, and potentially different citizenship status, when 
compared to their parents (e.g. objective IGA). However, a series of preliminary analyses 
failed to identify such distinct profiles of objective IGA using these indicators. This lack 
of identification of profiles of objective IGA in the present study prevented further 
investigation of this effect throughout the remainder of analyses. 
This non-significant outcome was, however, consistent with literature noting the 
limitations associated with reliance on primarily language-based indicators of 
acculturation in AA samples (Salant & Lauderdale, 2003). Investigation of the indicators 
of objective IGA found that the failed identification of multiple profiles of objective IGA 
was likely due to the overall high English language ability endorsed by AA adolescents 
and parents. The lack of variability in English language ability in this sample was likely 
because most of the sample had spent at least 5 years in the U.S. at the first wave of data 
collection. A more recent immigrant sample may have had greater variability in English 
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language ability. Although this analysis was unable to determine objective IGA using 
measures of English language ability, this does not necessarily indicate lack of variability 
in overall objective IGA. Rather, this outcome is likely a reflection of the inadequacy of 
using relatively simple language-based indicators to measure a far more complex set of 
cultural beliefs and values. 
Measurement invariance. Tests of measurement invariance across AA 
subgroups, adolescent gender, and parent gender were conducted in order to assess the 
appropriateness of directly comparing study models across these subsamples. These 
analyses found that measures of the three domains of parental involvement were not 
equivalent across the SEA and Filipino subgroups. The lack of measurement invariance 
in measures of parental involvement indicated that it was not appropriate to directly 
compare the effects of any of the three domains of parental involvement on outcome 
variables across AA subgroups, as differences in these effects may be exaggerated or 
heightened by differences in the endorsement of parental involvement across the Filipino 
and SEA subgroups (Chen, 2008). Moreover, the lack of measurement invariance also 
indicated that Filipino and SEA parents may have interpreted and responded to these 
items in different ways. Because these domains of parental involvement may have 
different meanings across the Filipino and SEA subgroups, it was also inappropriate to 
examine the effects of parental involvement on later family and offspring outcomes 
across the overall AA sample. Establishment of measurement equivalence is an important 
methodological step that should be considered when consolidating multiple AA 
subgroups into one general AA sample and when making cross-group comparisons.   
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Acculturative Family Processes, Adolescent Depression, and Young Adult General 
Health in Filipino and SEA Families  
Filipino Subgroup 
Parental school involvement by perceived IGA interaction, family cohesion, 
and adolescent depression. Within the Filipino subgroup, only the interaction between 
school involvement and perceived IGA significantly predicted family cohesion, which 
was subsequently negatively associated with adolescent depressive symptoms. When 
there was a gap in acculturation between adolescents and their parents, parental school 
involvement was not associated with family cohesion. However, when Filipino 
adolescents endorsed similar acculturation as their parents, parental school involvement 
was associated with higher family cohesion and lower depressive symptoms. These 
results highlight an additive benefit of shared acculturative values on the relations 
between parental school involvement and family cohesion and subsequent adolescent 
mental health. Filipino adolescents who endorse having shared acculturative values as 
their parents may benefit most from parental school involvement later in adolescence. In 
families where parents and adolescents are aligned in cultural values, increased parental 
presence in the school may provide more opportunities for like-minded family members 
to interact and share common goals and experiences, enhancing feelings of family 
togetherness. In contrast, differences in acculturation between parents and adolescents 
may dampen the benefits of parental school involvement on family cohesion and 
depressive symptoms. Parental engagement in school activities and organizations may 
provide more opportunities to highlight mismatches in culturally determined beliefs and 
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goals between parents and adolescents, thereby limiting the otherwise positive effects of 
parental involvement on family cohesion in families with IGA.  
It is important to note that, when the small and unexpected group of families with 
adolescents reporting less of a preference for “the American way of doing things” 
(relative to their parents) was excluded from analyses, school involvement no longer 
interacted with IGA to predict family cohesion. Exploratory analyses found that when 
adolescents perceived lower acculturative values than their parents, school involvement 
was associated with lower family cohesion. Past research has found that respect for 
authority is associated with low AA parental school involvement, as Asian cultures more 
clearly delineate the differences in responsibilities between parents and teachers, 
compared to their Western counterparts (Sy, 2006). In families in which parents are more 
acculturated than their adolescent children, parents may be more inclined to volunteer at 
school or participate in school organizations than their adolescent children expect, setting 
the stage for a low sense of family cohesion. Adolescents who endorse having lower 
acculturation than their parents may also have difficulty assimilating into the majority 
culture. These adolescents may feel more isolated, especially with peers at school. High 
parental involvement in school organizations by more acculturated parents within this 
context may represent further isolation of the adolescent, not only from the majority 
culture, but also from the family unit.  
On the other hand, exploratory analyses found that in families where adolescents 
report being more acculturated than their parents, parental school involvement had no 
effect on family cohesion. Even though higher parental school involvement by low 
acculturated Filipino parents may be an indication of parental responsiveness to their 
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more acculturated child’s needs and expectations, the potential positive effects of parental 
school involvement may be muted in these families, as increased parental involvement 
may also provide more opportunities for parents and adolescents to experience 
mismatches in culturally determined beliefs and goals. In families with no perceived 
intergenerational discrepancies in acculturation, parental school involvement had the 
expected enhancing effect on family cohesion by potentially fostering improved parent-
child communication and providing more opportunities for parents to spend time bonding 
with their child (e.g. volunteering at school events).   
Because families with adolescents who endorse less acculturation compared to 
their parents only represent ~7% of the Filipino subsample, caution is warranted in 
interpreting these effects. This small group of families with adolescents who endorse less 
acculturation compared to their parents may be a result of random error in responding 
within this sample. However, it is also possible that a small percentage of adolescents in 
Filipino immigrant families may actually feel less acculturated than their parents, due to 
various influences not directly examined in this study (e.g. peer influences). Theories of 
AA acculturative family processes often emphasize pathways that contribute to faster 
rates of acculturation in AA offspring compared to AA immigrant parents (Hwang, 
2006). However, there may be scenarios in which AA offspring may be less acculturated 
than their parents. For example, some AA immigrant parents may move to the U.S. 
months or years before their children, in order to establish stable employment and safe 
residence in this new environment before bringing their children with them. Although 
AA offspring may appear to assimilate quickly to the majority culture by more rapidly 
learning the new language, AA parents may have spent a longer period of time shifting 
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their cultural beliefs and values to reflect those of the majority culture compared to their 
children, resulting in higher parental acculturation compared to AA offspring. Some 
children of AA immigrants, particularly those who have difficulty fitting in with their 
majority culture peers, may also be more likely to seek peers who adhere to minority 
cultural values or more likely to engage in activities that are aligned with traditional 
Asian values. Identification with a less acculturated peer group may lead an AA 
adolescent to feel less acculturated compared to their parents. If so, high parental school 
involvement by more acculturated Filipino parents may work to further isolate their less 
acculturated adolescent children, as it may highlight discrepancies in acculturative values 
within the family. 
Parental academic involvement and family cohesion. In the Filipino subgroup, 
higher parental academic involvement was associated with higher family cohesion. 
Parental academic involvement may have a particularly important role in fostering family 
cohesion, as it reflects the degree to which parents and adolescents discuss the day-to-day 
school experiences as well as long-term educational aspirations. Academic involvement 
may, therefore, be an indicator of overall effective communication between parents and 
their children. In Filipino families, parental efforts to speak with their adolescent children 
about current academic experiences as well as post-high school academic goals likely 
provide increased opportunities for effective parent-child communication and greater 
mutual understanding of future goals. Such conversations and related mutual 
understanding also likely increase Filipino adolescent experiences of closeness and 
togetherness with the family unit, regardless of perceived IGA status. 
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Perceived IGA, intergenerational acculturative conflict, depressive 
symptoms, and general health. Within the Filipino subgroup, adolescents who 
perceived intergenerational differences in acculturation in early adolescence also 
endorsed higher intergenerational acculturative conflict later in adolescence, which was 
associated with heightened concurrent depressive symptoms and poor subsequent young 
adult general health. These findings support the AFD theory (Hwang, 2006), which 
hypothesizes that intergenerational discrepancies in acculturative values contribute to 
high conflict within the AA family. Moreover, the effect of intergenerational 
acculturative conflict on adolescent depressive symptoms had been reported in previous 
analyses of Filipino families (Ying & Han, 2008a). However, few studies have explored 
the long-term effects of perceived IGA in early adolescence on young adult general 
health within Filipino families. This study was unique in finding that prolonged and 
frequent parent-adolescent arguments and conflict about core cultural beliefs and goals 
may lower mood and increase risk for poor general health. Adolescents who are 
depressed may be more likely to engage in behaviors that place their health at risk (e.g. 
alcohol and tobacco use) and less likely to engage in health-promoting behaviors (e.g. 
maintaining healthy diet and regular exercise). Moreover, chronic exposure to family 
conflict and subsequent prolonged depressive symptoms may lead to chronic 
physiological dysfunction associated with poor overall physical health (Luecken & 
Lemery, 2004). Although perceived intergenerational differences in acculturation in early 
adolescence likely do not directly affect Filipino young adult health, they may direct 
Filipino adolescents onto a trajectory of increased family conflict and poor psychological 
adjustment that may ultimately result in poor health in young adulthood. 
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Family cohesion, depressive symptoms, and general health. Higher family 
cohesion was associated with lower depressive symptoms and subsequent good health 
within the Filipino subgroup. Although this path was only statistically significant in the 
model that included the perceived IGA x school involvement interaction, the lack of 
significance in other models may have been due to the relatively small magnitude of the 
association between family cohesion and adolescent depressive symptoms. Family 
cohesion may, however, be more strongly associated with measures of positive 
adolescent adjustment. For example, in a similar sample of Filipino families, higher 
family cohesion was more highly associated with higher adolescent self-esteem than 
lower adolescent depressive symptoms (Ying & Han, 2008a). These results provide some 
support for a potential pathway of resilience in the Filipino subgroup. Feelings of 
closeness within Filipino families may not only decrease risk for depressive symptoms in 
adolescents, but may also improve an adolescent’s self-esteem (Ying & Han, 2008a). 
Moreover, higher self-esteem has been found to be a predictor of decreased engagement 
in health risk behaviors in adolescence (Huntsinger & Luecken, 2004; McGee & 
Williams, 2000), which may ultimately lead to good general health in young adulthood. 
Summary. Overall, these findings underscore the importance of understanding 
how adolescents perceive IGA, when looking to understand how best to reduce risk for 
poor offspring outcomes in Filipino immigrant families. Within the Filipino subgroup, 
parental academic involvement fosters family cohesion; and, when perceived 
discrepancies in cultural values in early adolescence lead to intergenerational 
acculturative conflict and depressive symptoms in late adolescence, Filipino offspring 
may be at increased risk for poor young adult general health. Additionally, in Filipino 
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families, family cohesion may be an important protective factor associated with lower 
depressive symptoms and good general health in young adulthood. 
Southeast Asian Subgroup 
 Academic and social involvement, intergenerational acculturative conflict, 
and adolescent depressive symptoms. Within the SEA subgroup, both high academic 
and social involvement were associated with low intergenerational acculturative conflict 
and low subsequent adolescent depressive symptoms, regardless of perceived 
intergenerational acculturative gaps. At-home discussion of academic experiences and 
aspirations may have resulted in effective communication and mutual understanding 
between parents and their adolescent, thereby reducing intergenerational acculturative 
conflict. Parental knowledge of their child’s social networks may also reflect parental 
efforts to support their child’s interactions with peers, reducing arguments within the 
family. Decreased intergenerational acculturative conflict within the SEA family likely 
reduces depressive symptoms in adolescent children by reducing risk for feelings of 
isolation and low self-worth. These findings were consistent with those examined in a 
similar sample of SEA families (Ying & Han, 2007).  
School Involvement, family cohesion, and adolescent depressive symptoms. 
Within the SEA subgroup, higher school involvement was associated with both higher 
family cohesion and lower adolescent depressive symptoms, regardless of perceived IGA. 
Parental involvement in parent-teacher organizations and volunteering at school events 
may not only increase opportunities for parents and children to spend more time together, 
but may also provide opportunities for parents and adolescents to bond over shared goals 
and interests within the school setting. Moreover, high parental school involvement was 
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directly associated with low adolescent depressive symptoms.  Because the school setting 
may be a particular source of stress for adolescents (e.g. stress associated with 
schoolwork or interpersonal stress), SEA parents who play an active role in the school 
community may be more adept at helping their adolescent children manage and cope with 
related negative emotions. 
Perceived IGA and family cohesion. Although the effects of parental 
involvement on later family or adolescent outcomes were not dependent upon perceived 
IGA, SEA adolescents who reported differences in acculturation compared to their 
parents in early adolescence also endorsed significantly lower family cohesion, when 
compared to their non-discrepant counterparts. These findings provided some support for 
the AFD theory (Hwang, 2006). Although, in SEA families, perceived differences in 
adolescent and parent acculturative beliefs and values may not lead to conflict, such 
discrepancies may limit the degree to which family members prefer to spend time with 
each other and feel mutually understood, ultimately limiting the degree to which they feel 
closely bonded. On the other hand, shared acculturative values between parents and 
adolescents may contribute to more effective communication and mutual understanding 
that encourages family members to spend time together and feel closely bonded. 
Summary. The current results suggest that academic involvement, social 
involvement, and school involvement reduce risk for poor SEA family and adolescent 
outcomes. Both higher academic and social involvement were associated with lower 
intergenerational acculturative conflict and lower adolescent depressive symptoms; while 
higher parental school involvement was directly associated with lower adolescent 
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depressive symptoms. Furthermore, both higher school involvement and perceived 
similarities in cultural values were associated with higher family cohesion.  
Overall, in both of the AA subgroups, the beneficial effects of parental 
involvement on intergenerational acculturative conflict and family cohesion were mostly 
independent of perceived differences in acculturative values between parents and 
adolescents. Nevertheless, closer examination of the hypothesized models in each AA 
subgroup revealed some potentially interesting differences between Filipino and SEA 
acculturative family processes. For example, all three domains of involvement either 
reduced intergenerational acculturative conflict or promoted family cohesion within the 
SEA subgroup. However, in Filipino families, high academic involvement was the only 
significant predictor of family outcomes. On average, SEA parents reported significantly 
lower levels of academic, school, and social involvement when compared to their Filipino 
counterparts. The effects of SEA parental involvement in reducing risk for poor SEA 
family and adolescent outcomes may be an indication that SEA parents who are highly 
involved in their child’s life might be particularly responsive to their child’s needs and 
may also be engaging in many other positive parenting behaviors that foster positive 
family and offspring outcomes. However, measures of parental involvement used in the 
current study address a specific and narrow set of parenting behaviors. Inclusion of other 
parenting factors, including parenting styles (e.g. warmth v. harsh), in similar studies of 
acculturative family processes may help to further elucidate these differential effects.  
Similarly, although perceived differences in acculturation between parents and 
children were associated with poorer family and adolescent outcomes in both Filipino and 
SEA subgroups, closer examinations of overall models also revealed potential AA 
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subgroup differences. In the SEA subgroup, differences in acculturation between 
adolescents and parents decreased family cohesion, but did not increase risk for 
intergenerational acculturative conflict. However, in the Filipino subgroup, 
intergenerational differences in acculturative beliefs increased risk for intergenerational 
acculturative conflict, but did not affect family cohesion. The different ways in which 
perceived IGA influenced Filipino and SEA outcomes may be attributed to culturally 
influenced differences in interpersonal coping strategies. Examination of coping 
strategies in a sample of Chinese university students found that, although American 
cultural values of independence and autonomy promote action and control in the face of 
conflict, Eastern values of collectivism promote “modesty in social interactions” (pg. 
161, Hsu, Chen, Wang, & Sun, 2008). Because Filipino families have had a longer 
history of Westernization, intergenerational discrepancies in acculturative values between 
parents and adolescents may be more likely to lead to confrontation and argumentation 
between family members. On the other hand, SEA families may employ more avoidant 
strategies to cope with such discrepancies, by decreasing contact with family members 
with whom they do not share common cultural beliefs or values. The current measure of 
perceived IGA assessed perceived differences in acculturative beliefs across a relatively 
broad measure of preferences for “American ways of doing things.” Because 
acculturation is a complex process of assimilation across multiple domains, specific 
facets of intergenerational discrepancies not identified in the current study, such as 
culturally determined interpersonal coping strategies, may contribute to these differential 
effects across AA subgroups. 
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Intergenerational Acculturative Conflict, Family Cohesion, Adolescent Depression, 
and Young Adult General Health across the Full AA Sample 
Because measures of intergenerational acculturative conflict and family cohesion 
were found to be equivalent across AA subgroups, additional analyses were conducted 
across the full sample to test paths linking intergenerational acculturative conflict and 
family cohesion to young adult general health through adolescent depressive symptoms. 
Neither intergenerational acculturative conflict nor family cohesion were directly 
associated with young adult general health. However, as hypothesized, both measures 
were linked to young adult general health through adolescent depressive symptoms. 
These results supported pathways of both risk and resilience, as intergenerational 
acculturative conflict was associated with elevated risk for adolescent depressive 
symptoms and poor young adult general health, while family cohesion was associated 
with lower risk for adolescent depressive symptoms and better young adult health. 
Exploration of bidirectional effects found further support for the potential causal 
influence of intergenerational acculturative conflict on later adolescent depression, as 
intergenerational acculturative conflict in early adolescence was associated with later 
adolescent depression, but early adolescent depressive symptoms did not significantly 
predict later intergenerational acculturative conflict. In combination, the results of the 
current study suggest that although the acculturative factors that contribute to 
intergenerational acculturative conflict and family cohesion likely differ across Filipino 
and SEA subgroups, adolescent depressive symptoms are an important link between 
adolescent family environment and young adult general health in both Filipino and SEA 
subgroups.  
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Limitations 
 Cross-sectional data. The current study used cross-sectional data from a 
longitudinal study to determine mediational effects of intergenerational acculturative 
conflict, family cohesion, and adolescent depression and the relations between parental 
involvement and young adult general health. Because parental involvement, 
intergenerational acculturative conflict, family cohesion, and adolescent depression were 
assessed concurrently, the causal direction of these pathways could not be directly tested. 
Moreover, some of the constructs (e.g. family cohesion and general health) were only 
assessed at one wave, making it impossible to determine whether the estimated effects 
would be significant if we controlled for stability of these measures over time. 
Nevertheless, efforts were made to include all available stability paths and waves of data 
collection; and, when possible, additional analyses were conducted to support the 
hypothesized direction of effects. Specifically, analyses of potential bidirectional effects 
between intergenerational acculturative conflict and depressive symptoms found that, 
although intergenerational acculturative conflict at W1 significantly predicted depressive 
symptoms at W2; depressive symptoms at W1 had no significant relation to W2 
intergenerational conflict. These additional results provided further support for the 
hypothesized directionality of effects between intergenerational acculturative conflict and 
AA adolescent depressive symptoms.     
Lack of gender-specificity in measures of parental involvement and 
acculturation. Within both Filipino and SEA subgroups, male and female parents and 
adolescents did not differ in acculturative family processes and their effects on later 
adolescent depressive symptoms or young adult general health. Potential differences 
63 
 
between male and female parents may have been obscured, however, by the way in which 
parenting, perceived IGA, and family relationship measures were worded. Parental 
involvement measures asked parents to rate the degree to which either they or their 
“partner/spouse” are involved in each of the three domains. Adolescents were also asked 
to respond to questions assessing perceived parental IGA, intergenerational acculturative 
conflict, and family cohesion while considering their parents as a unit, rather than asking 
about one particular parent or guardian. Therefore, the generalizability of the lack of 
significant parent and adolescent gender differences in the current study is likely limited. 
 Limitations of the measures. The current study could have benefited from more 
extensive measures of acculturative family processes, adolescent depression, and general 
health. For example, English language ability is only one aspect of the complex 
acculturation process and does not capture the true variability of objective IGA in this 
AA sample. Moreover, the measure of perceived IGA broadly focused on perceptions of 
the degree to which parents and adolescents preferred “American ways of doing things.” 
Studies of AA acculturative processes have identified several different domains of 
acculturation, (e.g. language-related behaviors, cultural and sociopolitical knowledge, 
and pride and cultural group association, Zhang & Moradi, 2013), which were not 
captured in the current study.  The measure of adolescent depressive symptoms used in 
the current study also only assessed four symptoms of depression. Although this measure 
had adequate reliability and has been established to be a valid measure of adjustment in 
other studies of AA adolescents (Ying et al., 2000), a more comprehensive measure of 
depression, given to multiple informants such, as the Child Behavior Checklist (CBCL, 
Rey & Morris-Yates, 1991), may have provided data regarding a broader range of 
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depressive symptoms. Similarly, although past examinations of the single-item 
assessment of general health found that this item is reliable and valid in assessing a broad 
range of physical symptoms including functional disability and objective disease 
(DeSalvo et al., 2006), a more comprehensive assessment of general health, such as short 
form 36 health survey questionnaire (SF-36, Brazier, Harper, Jones, O’Cathain, Thomas, 
Usherwood, & Westlake, 1992), may have provided a more specific understanding of the 
specific domains of health and well-being that may be impacted by the hypothesized 
acculturative family processes. 
Exclusion of other AA subgroups. Another important limitation of the current 
study was its exclusion of other AA subgroups. Although Filipino and SEA immigrants 
represent a fairly large proportion of AA’s in the United States, other large AA 
subgroups, including Chinese, Japanese, Asian Indian, and Korean subgroups were not 
represented in this study. Moreover, because all of the families included in this study 
were recruited from the San Diego, CA, area, the generalizability of the results of this 
study to SEA and Filipino families living in other parts of the U.S. is limited. 
Despite these limitations, the current study had a number of strengths. Few studies 
of AA families include participants from multiple AA subgroups; and those that do, 
rarely have enough participants to make comparisons among AA subgroups. The current 
study had a large number of both Filipino and SEA families, which allowed for adequate 
power to test complex models of acculturative family processes and, when appropriate, to 
make direct cross-group comparisons. In addition to the large sample size, the current 
study was also able to estimate some longitudinal effects, as data from the parent CILS 
study was collected during three waves of data collection that spanned approximately 10 
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years. Moreover, the current study was unique in its efforts to link acculturative family 
processes to young adult general health though adolescent depressive symptoms in two 
subgroups of AA immigrant families. 
Future Directions 
 Future studies of similar models of acculturative family processes and their 
influence on later AA emotional adjustment and general health should use well-validated, 
reliable, culturally sensitive, and comprehensive measures of parental involvement, 
acculturative family processes, and health. Longitudinal data collection of multiple 
informants (e.g., mothers, fathers, teachers) in large numbers of families across multiple 
AA subgroups, starting in early adolescence and continuing into adulthood, would be 
ideal in understanding the degree to which acculturative processes and their effects on 
long-term psychological and physical health may or may not be generalizable across AA 
subgroups.  
 Other studies may consider the how intergenerational differences or similarities in 
enculturation, the degree to which an individual maintains the values and traditions of 
their country of origin, may play a role in influencing AA offspring general health. 
Although enculturation has been associated with positive outcomes, including high self-
efficacy and cognitive flexibility in a sample of AA high school students (Kim & Omizo, 
2010), few studies have investigated how discrepancies in enculturation between parents 
and children may influence mental and physical health outcomes on AA offspring. 
Because AA cultures often emphasize commitment and obligation to family, 
intergenerational differences in enculturation may be particularly important to consider in 
adolescence and young adulthood. As AA adolescents transition to adulthood within a 
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majority culture that emphasizes independence and autonomy, differences between 
adolescents and their parents on enculturation may have particularly important 
implications for the health and well-being of the AA family, which were not captured in 
the current study. 
The current study highlighted the importance of considering adolescence as an 
important developmental period when determining precursors of AA well-being. 
However, it would be interesting to also consider how perceived discrepancies in 
acculturation, and possibly enculturation, may change over a broader developmental 
period. Theories of acculturative processes, like Hwang’s (2006) AFD theory postulate 
that levels of acculturation change over time. However, few studies examine how 
different trajectories of gaps in acculturation and enculturation may lead to differential 
outcomes in AA subsamples. Future studies could examine how such trajectories of 
intergenerational gaps in acculturation across multiple domains, starting in childhood and 
moving through adolescence and into adulthood, may differentially influence later long-
term AA mental and physical health. Such analyses could clarify which domains or 
patterns of gaps in acculturation would be most important to identify and potentially 
resolve in order to help promote positive AA offspring outcomes. 
Although the current study found that adolescent depression was an important 
link between family experiences and later general health outcomes, multiple behavioral 
(e.g. alcohol and drug use or poor diet and exercise) and physiological (e.g. hormonal or 
cardiac stress reactivity) pathways may link depression to multiple poor health outcomes 
including cardiovascular disease, obesity, and diabetes. Additional analyses may consider 
testing such specific pathways that link family experiences (e.g. conflict and cohesion) 
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and adolescent depressive symptoms to later health outcomes within the AA immigrant 
population. Moreover, even though broad differences in acculturation between parents 
and adolescents did not have a direct impact on general health outcomes in this study, 
future studies should still consider how specific culturally informed attitudes about 
health, wellness, and medicine may influence both AA physical health and subjective 
health ratings. 
Clinical Implications 
 The current study has several clinical implications for those interested in 
providing targeted programs to treat or prevent poor long-term psychological and general 
health in AA adolescents and young adults. Regardless of AA subgroup, AA adolescents 
who report high conflict with their parents and families are at risk of depressive 
symptoms that may lead to poor general health; and AA adolescents who report high 
family cohesion may be less likely to develop depressive symptoms and more likely to 
report good health. The treatment of depressive symptoms in later adolescence through 
evidence-based practices such as cognitive-behavioral therapy may help promote better 
long-term health.  
Prevention programs may also be important for at-risk AA adolescents not yet 
displaying symptoms of poor mental or physical health. For example, results of a 
randomized control trial showed that a 9 session substance use prevention program 
effectively reduced AA adolescent female substance use by improving the relationship 
between AA adolescent girls and their mothers up to two years post-intervention (Lin & 
Schinke, 2013). Although interventions broadly aimed at reducing family conflict and 
increasing family cohesion have been found to be effective across different ethnic groups, 
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efforts to understand specific differences between AA subgroups may also be important 
for improving enrollment and retention of such programs (Kumpfer, Alvarado, Smith, & 
Bellamy, 2002). For example, the results of the current study indicate that, in Filipino 
families, efforts to reduce conflict may be best tailored to focus specifically on fostering 
mutual understanding of discrepant cultural beliefs and values between parents and 
adolescents; however, in the SEA subgroup, such interventions may focus on increasing 
at-home parent-child discussions of an adolescent’s academic and social experiences in 
hopes of reducing risk for poor long-term outcomes.   
Conclusions 
Acculturative family processes are important predictors of AA adolescent 
adjustment and young adult well-being. Few have directly investigated the mechanisms 
by which acculturative family processes influence general health in AA immigrant 
families. The current study was unique in its investigation of how acculturative family 
processes influence adolescent depressive symptoms and young adult general health 
across two AA subgroups. The study found several instances of differential effects of 
acculturative family processes between Filipino and SEA immigrant families. For 
example, in Filipino families, high parental school involvement was associated with 
higher family cohesion, but only when adolescents had similar acculturative values as 
their parents. However, in SEA families, school involvement was associated with 
increased family cohesion and decreased adolescent depression, regardless of 
intergenerational discrepancies in acculturative values. Although the results suggest that 
there may be some differences between AA subgroups in specific paths linking parental 
involvement, intergenerational discrepancies in acculturation, and the quality of family 
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relationships (i.e. family conflict or cohesion), both Filipino and SEA subgroups provided 
support for both the beneficial effects of high parental involvement and the maladaptive 
effects of  intergenerational gaps in acculturation on family relationships and subsequent 
adolescent adjustment. 
Pathways of risk and resilience were common to both Filipino and SEA 
subgroups when predicting adolescent adjustment and general health. Intergenerational 
acculturative conflict was associated with increased depressive symptoms and poor 
young adult general health; and family cohesion was associated with decreased 
depressive symptoms and better young adult general health. Together, these results help 
delineate potential pathways of risk and resilience by which Filipino and SEA 
adolescents and families may be best supported. Such pathways are important to consider 
as the AA mental and physical health needs continue to grow in this rapidly expanding 
and diverse immigrant population. 
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Footnotes 
†
Path coefficients, standard errors, p-values, and 95% confidence intervals 
presented in text are drawn from models with academic parental involvement. Estimates 
from the other models were excluded in text, as they were essentially the same across all 
3 models. 
79 
 
 
Table 1 
Descriptive Statistics of Study Variables in Full Sample 
 
N (%) Range Mean SD Skew Kurt. 
Adolescent Females 356 (48.2)      
Adolescent Age (W1) 738 (100) 12-18 14.26 .89 .31 .21 
Adol. Ethnicity 
     Filipino/Filipino-American           
     Vietnamese/Vietnam.-Am. 
     Lao/Lao-American 
     Cambodian/Cambod.-Am. 
     Hmong/Hmong-American 
 
327 (44.3) 
193 (26.1) 
116 (15.7) 
61 (8.3) 
41 (5.6) 
     
Adolescent U.S. Citizen (W1)  346 (46.9)      
Adolescent US stay (W1) 
     <5 years 
     5-9 years 
     10 or more years 
     All my life 
 
81 (11) 
181 (24.5) 
273 (37) 
203 (27.5) 
     
Mothers 369 (50)      
Parent U.S. Citizen (W2) 415 (56.2)      
Family Income (W2) 703 (95.3) 2-14 9.63 2.20 -.34 -.52 
No Perceived IGA (W1) 463 (62.7)      
Academic Involvement (W2) 733 (99.3) 0-3 2.48 .67 -1.22 .95 
School Involvement (W2) 730 (99.9) 0-3 1.44 1.02 .15 -1.09 
Social Involvement (W2) 728 (98.6) 0-4 1.86 1.44 .13 -1.31 
Intergen. Acc. Conflict (W1) 732 (99.2) 0-3 .82 .65 .91 .51 
Intergen. Acc. Conflict (W2) 719 (97.4) 0-3 .95 .65 .70 .07 
Family Cohesion (W2) 720 (97.5) 0-4 2.53 .98 -.42 -.51 
Depressive Symp. (W1) 734 (99.5) 0-3 .67 .63 1.14 1.08 
Depressive Symp. (W2) 719 (97.4) 0-3 .69 .64 1.06 .74 
General Health (W3) 524 (71.0) 1-5 4.10 .88 -.71 -.08 
 
  
8
0
 
Table 2 
    
 
 Descriptive Statistics and Differences between AA Subgroups 
 
Southeast Asian  
 
Filipino  
  
 
   
 
N (%) Mean SD   N (%) Mean SD 
Mean 
Diff 
SE 
Diff 
 
χ2 
t df p 
Adol. Females 198 (48.2)     158 (48.3)     .001  1 .97 
Adol. Age (W1) 411 (100) 14.40 .94 
 
327 (100) 14.08 .80 .32 .07  4.87 736 <.01 
Mothers 168 (40.9)    201 (61.5)     30.9  1 <.01 
Fam. Income (W2) 402 (97.8) 8.59 2.06 
 
301 (92.0) 11.00 1.55 2.41 .14  -17.04 701 <.01 
Par. US Cit. (W2) 137 (33.3)    278 (85.0)     197.64  1 <.01 
Ad. US Cit. (W1) 90 (21.9)    256 (78.3)     215.43  1 <.01 
Ad. US Stay (W1) 411 (100) 1.55 .84  327 (100) 2.14 1.00 -.59 .07  -8.74 736 <.01 
No P. IGA (W1) 251 (61.1)    212 (64.8)     1.07  1 .30 
Aca. Inv. (W2) 409 (99.5) 2.35 .75 
 
324 (99.1) 2.64 .51 .29 .05  -5.96 731 <.01 
School Inv. (W2) 408 (99.3) 1.12 .86 
 
322 (98.5) 1.84 1.07 0.72 .07  -10.05 728 <.01 
Social Inv. (W2) 405 (98.5) 1.11 1.18 
 
323 (98.8) 2.80 1.16 1.69 .09  -19.26 726 <.01 
Conflict (W1) 407 (99.0) .87 .62 
 
325 (99.4) .74 .68 .13 .05  2.71 730 .01 
Conflict (W2) 395 (96.1) .98 .65 
 
324 (99.1) .91 .65 .07 .05  1.35 717 .18 
Cohesion (W2) 396 (96.4) 2.51 1.00 
 
324 (99.1) 2.56 .96 .05 .07  -.71 718 .48 
Depression (W1) 408 (99.3) .65 .62 
 
326 (99.7) .69 .65 .03 .05  -.69 732 .49 
Depression (W2) 395 (96.1) .62 .59 
 
324 (99.1) .78 .69 .16 .05  -3.28 717 <.01 
Gen. Health (W3) 256 (62.3) 4.07 .93   268 (82.0) 4.12 .83 .06 .08  -.74 522 .46 
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Table 3 
Zero-order Correlations among Study Variables across the Full AA Sample 
  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
1. Ad.Gender
 a
 1 
              2. Ad. Age  -.04 1 
             3. Ad. US  
     Stay  .01 -.28** 1 
            4. P. Gender
 a
 -.01 -.03  .06 1 
           5. Fam. Inc.  -.05 -.19**  .32**  .07* 1 
          6. Perc. IGA
 b 
  .04 -.04  .03 -.01 -.02 1 
         7. Aca.Inv.   .01 -.03  .09*  .04 .21** -.06 1 
        8. School Inv. -.02 -.17**  .22**  .00 .25**  .00  .25** 1 
       9. Soc. Inv.  .01 -.12**  .23** .18** .46** -.01  .31** .35** 1 
      10. Con. (W1) -.01  .05 -.01  .00 -.06  .17** -.09* -.07 -.08* 1 
     11. Con. (W2)  .01 -.03 -.01 -.04 -.04  .12** -.14** -.04 -.08*  .36** 1 
    12. Coh. (W2) -.07  .07 -.12**  .03 -.03 -.15**  .09*  .09*  .07 -.20** -.36** 1 
   13. Dep. (W1) .16**  .04 -.04  .03 -.04  .11** -.01 -.02 -.01  .39**  .17** -.09* 1 
  14.Dep. (W2) .15** -.04  .06  .04  .05  .10* -.01 -.02  .02  .20**  .31** -.20**  .30** 1 
 15. Health  -.06 -.03  .05  .00  .02 -.05  .11*  .06  .04 -.13** -.10*  .05 -.13** -.14** 1 
*p<.05; ** p<0.01;  a Male=0, Female=1; b No IGA=0, IGA=1 
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Table 4 
Zero-order Correlations among Study Variables in Filipino Subgroup 
  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
1. Ad.Gender
 a
 1 
              
2. Ad. Age  -.06 1 
             
3. Ad. US  
     Stay 
 .04 -.24** 1 
            
4. P. Gender
 a
  .01 -.02 .01 1 
           
5. Fam. Inc.  -.09 -.11  .29** -.08 1 
          
6. Perc. IGA
 b 
  .07 -.10  .03  .03 -.05 1 
         
7. Aca.Inv.  -.07 -.11  .17**  .03  .09 -.01 1 
        
8. School Inv. -.10 -.15**  .17** -.07  .10  .10  .24** 1 
       
9. Soc. Inv.  .00 -.05  .13*  .06  .11  .07  .25**  .11 1 
      
10. Con. (W1)  .03 .10  .01  .03  .05  .13* -.05 -.02 .02 1 
     
11. Con. (W2)  .08 -.05 -.02 -.01  .05  .16** -.09 -.01 .02  .42** 1 
    
12. Coh. (W2) -.08 .11 -.12  .04 -.09 -.05  .10  .04 .08 -.12* -.29** 1 
   
13. Dep. (W1)  .26** -.02 -.001  .03 -.02  .09  .02 -.04 -.04  .46**  .26** -.08 1 
  
14.Dep. (W2)  .17** -.09  .08  .03  .00  .05 -.07 -.03 -.03  .20**  .28** -.19**  .36** 1 
 
15. Health  -.11 -.02  .04  .02  .01 -.04  .18**  .13* .06 -.14* -.16**  .08 -.20** -.18** 1 
*p<.05, **p<.01; 
a 
Male=0, Female=1; 
b 
No IGA=0, IGA=1 
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Table 5 
Zero-order Correlations among Study Variables in Southeast Asian Subgroup 
  1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 
1. Ad.Gender
 a
 1 
              
2. Ad. Age  -.03 1 
             
3. Ad. US  
     Stay 
-.03 -.25** 1 
            
4. P. Gender
 a
 -.02  .02 -.01 1 
           
5. Fam. Inc.  -.05 -.10  .12* -.03 1 
          
6. Perc. IGA
 b 
  .02 -.01  .05 -.03  .02 1 
         
7. Aca.Inv.   .06  .06 -.06 -.03  .11* -.07 1 
        
8. School Inv.  .07 -.09  .08 -.09  .06 -.06  .18** 1 
       
9. Soc. Inv.  .03 -.01 -.01   .08  .27** -.03  .23**  .27** 1 
      
10. Con. (W1) -.05 -.02  .03   .02 -.04  .19** -.08 -.05 -.07 1 
     
11. Con. (W2) -.05 -.04  .05 -.05 -.04  .09 -.16** -.04 -.13*  .30** 1 
    
12. Coh. (W2) -.07  .05 -.15*   .02 -.03 -.23**  .09  .14**  .06 -.26** -.41** 1 
   
13. Dep. (W1)  .09  .10 -.10*   .03 -.09  .12* -.04 -.03 -.04  .34**  .10 -.11* 1 
  
14.Dep. (W2) .15**  .04 -.05 -.01 -.03  .15** -.02 -.12* -.08  .23**  .35** -.21**  .24** 1 
 
15. Health  -.02 -.03   .04 -.03  .00 -.06  .05 -.03 -.02 -.12 -.04 .03 -.07 -.12 1 
*p<.05, **p<.01; 
a 
Male=0, Female=1; 
b 
No IGA=0, IGA=1 
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Table 6 
Measurement Invariance of Parental Involvement and Intergenerational Acculturative Conflict/Family Cohesion 
Across AA Subgroups 
Scale Model χ2  Df  
χ2 diff. 
(df diff.) p CFI RMSEA WRMR Δ CFI 
Δ 
RMSEA 
Δ 
WRMR 
Parental 
Involvement 
1 Config. 41.80 16   0.96 0.07 1.06    
2 Weak 56.16 19 14.36 (3) 0.00 0.94 0.07 1.26 -0.02 0.01 0.20 
3 Strong 141.99 25 85.83 (6) 0.00 0.80 0.11 2.20 -0.14 0.04 0.93 
Conflict & 
Fam. Cohesion 
1 Config. 65.33 29   0.97 0.06 0.94    
2 Weak 68.78 34 3.44 (5) 0.63 0.97 0.05 1.04 0.00 -0.01 0.10 
3 Strong 68.68 41 0.10 (7) 1.00 0.98 0.04 1.08 0.01 -0.01 0.04 
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Table 7 
Measurement Invariance of Parental Involvement and Intergenerational Acculturative Conflict/Family Cohesion 
Across Parent and Adolescent Gender 
Scale Model χ2  Df  
χ2 diff. 
(df)  p CFI RMSEA WRMR 
Δ 
CFI 
Δ 
RMSEA 
Δ 
WRMR 
Parental 
Involvement 
(Parent 
Gender) 
1 Config. 45.83 16   0.96 0.07 1.03    
2 Weak 44.19 19 1.64 (3) 0.65 0.96 0.06 1.06 0.01 -0.01 0.04 
3 Strong 51.39 25 7.20 (6) 0.30 0.96 0.05 1.26 0.00 -0.01 0.20 
Conflict & 
Cohesion 
(Adolescent 
Gender) 
1 Config. 72.67 29   0.97 0.07 0.98    
2 Weak 66.76 34 5.91 (5) 0.32 0.97 0.05 1.02 0.01 -0.01 0.03 
3 Strong 102.22 41 35.46 (7) 0.00 0.95 0.06 1.35 -0.02 0.01 0.33 
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Table 8 
Comparisons of Parsimonious Models across Adolescent Gender for Each AA 
Subgroup 
AA Subgroup Involvement   χ2 df 
χ2 
diff. 
df 
diff. 
p 
Filipino 
Academic 
Free 24.19 20       
Constrained 36.67 30 12.48 10 0.25 
School 
Free 27.02 24       
Constrained 45.76 36 18.74 12 0.09 
Social 
Free 18.20 20       
Constrained 30.06 30 11.86 10 0.29 
Southeast Asian 
Academic. 
Free 27.26 20       
Constrained 37.92 30 10.66 10 0.38 
School 
Free 29.12 20       
Constrained 38.15 30 9.03 10 0.53 
Social 
Free 26.31 20       
Constrained 35.35 30 9.04 10 0.53 
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Table 9 
Comparisons of Parsimonious Models across Parent Gender for Each AA 
Subgroup 
AA 
Subgroup 
Involvement   χ2 df 
χ2 
diff. 
df 
diff. 
p 
Filipino 
Academic 
Free 26.22 20 
   Constrained 31.04 30 4.82 10 0.90 
School 
Free 29.84 24       
Constrained 37.77 36 7.93 12 0.79 
Social 
Free 18.88 20 
   Constrained 32.65 30 13.77 10 0.18 
Southeast 
Asian 
Academic 
Free 19.98 20       
Constrained 31.10 30 11.12 10 0.35 
School 
Free 18.65 20       
Constrained 31.53 30 12.88 10 0.23 
Social 
Free 20.55 20 
   Constrained 32.31 30 11.76 10 0.30 
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______________________________________________________________________ 
Figure 3: Overall Model Results for Filipino Subgroup. Raw regression coefficients 
(Standard Errors), *p<.05, **p<0.01, Covariates not depicted. Direct paths to conflict and 
cohesion were controlled for W1 conflict, adolescent age, adolescent time spent in U.S., 
family income, and parent gender. Direct paths to W2 depressive symptoms were 
controlled for W1 depressive symptoms and adolescent gender.
 91 
 
 
 
 
 
 
 
______________________________________________________________________ 
Figure 4: The Effects of School Involvement on Family Cohesion across Families 
with and without Perceived IGA within the Filipino Subgroup. No perceived IGA 
(n=212, 64.8%), Perceived IGA (n=115, 35.2%), *p<.05, **p<0.01, Covariates included 
time spent in U.S. and intergenerational acculturative conflict at W1. 
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Figure 5: Results for Filipino Subgroup for Parsimonious Models. Raw regression 
coefficients (Standard Errors), *p<.05, **p<0.01, Covariates not depicted. Direct paths to 
conflict and cohesion were controlled for W1 conflict and adolescent time spent in U.S. 
Direct paths to W2 depressive symptoms were controlled for W1 depressive symptoms 
and adolescent gender. 
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Figure 6: Overall Model Results for Southeast Asian Subgroup. Raw regression 
coefficients (Standard Errors), *p<.05, **p<0.01, Covariates not depicted. Direct paths to 
conflict and cohesion were controlled for W1 conflict, adolescent age, adolescent time 
spent in U.S., family income, and parent gender. Direct paths to W2 depressive 
symptoms were controlled for W1 depressive symptoms and adolescent gender. 
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Figure 7: Results for Southeast Asian Subgroup for a Model without Interaction 
Effects. Raw regression coefficients (Standard Errors), *p<.05, **p<0.01, Covariates not 
depicted. Direct paths to conflict and cohesion were controlled for W1 conflict and 
adolescent time spent in U.S. Direct paths to W2 depressive symptoms were controlled 
for W1 depressive symptoms and adolescent gender. 
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Figure 8: Reduced Model Results in Full Sample. Raw regression coefficients 
(Standard Errors), *p<.01, **p<0.1, Covariates not depicted, but included adolescent 
gender. 
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Figure 9: Test of Bidirectional Effects in Full Sample. Raw regression coefficients 
(Standard Errors), *p<.01, **p<0.1, Covariates not depicted, but included adolescent 
gender and adolescent time spent in the U.S. 
 97 
 
APPENDIX A 
STUDY MEASURES 
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Parent Measures: All from Wave 2 interviews 
 
Family Income:  
 
1. Parent-reported total family income in past year. (1=<1,000; 2=1,000-2,999; 
3=3,000-4,999; 4=5,000-7,499; 5=7,500-9,999; 6=10,000-14,999; 7=15,000-
19,999; 9=20,000-24,999; 10=25,000-34,999; 11=35,000-49,999; 12=50,000-
74,999; 13=75,000-99,999; 14=100,000-199,999) 
Parental Social Involvement 
 
1. Do you know the first name or nickname of any of (child’s name’s) close friends? 
If yes, How many? (0=No; 1=1 to 2; 2=3 to 4; 3=5 to 6; 4=7 or more) 
 
2. Do you know the parents of any of these children? If yes, How many? (0=No; 
1=1 to 2; 2=3 to 4; 3=5 to 6; 4=7 or more) 
 
Parental School Involvement 
 
1. Do you and your spouse/partner do any of the following at your child’s school?: 
a. Belong to a parent-teacher organization (1=Yes, 0=No) 
b. Attend meetings of a parent-teacher organization (1=Yes, 0=No) 
c. Act as a volunteer in the school (1=Yes, 0=No) 
 
Parental Academic Involvement 
 
1. How often do you or your spouse/partner talk with your child about his/her 
experiences in the school? (0=Not at all, 1=Rarely, 2=Occasionally, 3=Regularly). 
2. How often do you or your spouse/partner talk with your child about her//his 
educational plans after high school? (0=Not at all, 1=Rarely, 2=Occasionally, 
3=Regularly). 
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Adolescent Measures: 
 
Ethnicity: Wave 1 
 
1. How do you identify, that is what do you call yourself? (Examples: Anglo, 
African-American, Hispanic, American, Cuban, Cuban-American, Jewish, Irish, 
Mexican-American, etc.) 
 
Perceived Intergenerational Gap in Acculturation: Wave 1 
 
1. How often do you prefer American Ways of doing things? (3=All the time, 
2=Most of the time, 1=Sometimes, 0=Never) 
2. How often do your parents (or adults with whom you live) prefer American ways 
of doing things? (3=All the time, 2=Most of the time, 1=Sometimes, 0=Never) 
 
Intergenerational acculturative conflict: Wave 2 only 
 
1. How often do you get in trouble because your way of doings things is different 
from that of your parents? (3=All the time, 2=Most of the time, 1=Sometimes, 
0=Never) 
 
2. My parents and I often argue because we don’t share the same goals. (3=Very 
true, 2=Partly true, 1=Not very true, 0=Not true at all). 
 
3. My parents do not like me very much. (3=Very true, 2=Partly true, 1=Not very 
true, 0=Not true at all). 
 
4. My parents are usually not very interested in what I say. (3=Very true, 2=Partly 
true, 1=Not very true, 0=Not true at all). 
 
Family Cohesion: Wave 2 only 
 
How often is each of the following true about your immediate family? 
1. Family members like to spend free time with each other. (0=Never, 1=Once in a 
while, 2=Sometimes, 3=Often, 4=Always) 
 
2. Family members feel very close to each other. (0=Never, 1=Once in a while, 
2=Sometimes, 3=Often, 4=Always) 
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3. Family togetherness is very important. (0=Never, 1=Once in a while, 
2=Sometimes, 3=Often, 4=Always) 
 
Depression Waves 1 and 2 
 
Below is a list of feelings that people sometimes have. For each answer, how often have 
you felt this way during the past week? ( 0=Rarely-less than once a week, 1=Some of the 
time-1 or 2 days a week, 2=Occasionally-3 or 4 days a week, 3=Most of the time-5 to 7 
days a week) 
1. I felt sad. 
2. I could not get “going.” 
3. I did not feel like eating: my appetite was poor. 
4. I felt depressed. 
 
Physical Health: Wave 3 only 
 
In general, how is your health? (5=Excellent, 4=Very good, 3=Good, 2=Fair,1= Poor) 
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